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Survey finds dramatic growth 
in medical eye care by optometrists 


O ptometry took a 
giant leap for¬ 
ward over the 
past two years as an 
important source of 
quality eye health, as 
well as vision care, for 
America, a new AOA 
survey suggests. 

Optometrists are 
writing markedly more 
pharmaceutical pre¬ 
scriptions, the new 
AOA 2004 Scope of 
Practice Survey finds. 
That is in part because 
they are diagnosing 
more eye disease, the 
survey suggests. It also 
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finds optometrists are 
utilizing the latest diag¬ 
nostic equipment neces¬ 
sary for accurate diag¬ 
noses. 

Apparently, recog¬ 
nizing optometry's 
growing role in medical 
eye care, pharmaceutical 
companies are stepping 
up efforts to make sure 
sales representatives call 
on optometric practices 
and to ensure necessary 
product education is 
available. 

The survey also 
found optometry's 
patient base has broad¬ 
ened over the past two 
years with increases 
among both the very 
young and older adult 
patients, according to 
Richard C. Edlow, O.D., 
chair of the AOA 
Information and Data 
Committee, which con¬ 


ducted the survey. 

Based on a 30 per¬ 
cent response rate, 
results of the survey of 
4,000 AOA members, 
conducted in September 
2004, are highly reliable. 
Dr. Edlow adds. 

The AOA 2004 
Scope of Practice Survey 
is the most recent in a 
series of AOA surveys 
designed to determine 
what services 
optometrists are actual¬ 
ly providing to their 
patients in practices 
across the nation. 

When compared 
with results of AOA's 
last survey on the scope 
of optometric practice in 
2002, results of the 2004 
survey suggest remark¬ 
able growth in the pro¬ 
viding of medical eye 

see Survey , page 6 
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2005 Optometry's Meeting™ gives 
away cash while going country 


T he top-notch 

events of the 2005 
Optometry's 
Meeting™ culminate 
on the night of June 25 
with the Saturday 
Evening Presidential 
Gala, sponsored by 
Signet Armorlite (SA). 

In addition to the 
country stylings of 
Collin Raye, Signet 
Armorlite will present 
the grand finale of its 
Million Dollar 
Sweepstakes by award¬ 
ing more than $500,000 
in prizes. 

Since July 2004, SA 
has been distributing 
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cash awards to partici¬ 
pating independent 
retail businesses that 
dispense any of their 
Kodak Progressives. 
Eight cash prizes will be 
drawn each month. 

At Optometry's 


Meeting™, the grand 
prizes will be drawn 
from all entries received 
during the previous 11 
months. The more pairs 
of Kodak Progressives 
an OD dispenses, the 
more chances to win. 

SA will award four 
$100,000 prizes and two 
$50,000 prizes for a total 
of $500,000. 

All Kodak 

Progressives in all mate¬ 
rials qualify, most 
notably the Kodak 
Precise Lens, with the 
award-winning progres¬ 
sive design. Kodak 
Concise Lens and 


Kodak Progressive Lens 
also qualify for the 
Sweepstakes. 

Only PracticePlus 
members can participate 
in the Sweepstakes. 
PracticePlus is an on¬ 
going SA product sup¬ 
port program designed 
to strengthen private 
practices. Enrollment 
information is available 
at www.practice-plus.net. 

Following the cash 
giveaways, Arkansas 
native Collin Raye will 
take the stage. Both his 
parents were musically 

see Country, page 10 
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The premier optomefric event of the year 

The 108th Annual AOA Congress & 35th Annual AOSA Conference 
Gaylord Texan™ Resort & Convention Center, 
near Dallas in neighboring Grapevine, TX 

Registration is free for AOA & AOSA Members. Join your peers... 
come to learn, come to play - either way, check out our line-up. 

• Renowned Exhibit Hall with over 200 exhibitors. 

• Over 200 hours of unparalleled CE. 

• International Wine and Cheese Reception in the Exhibit 
Hall on Thursday. Sponsored by Hoya. 

• Opening General Session with speakers James Carville & 

Mary Matalin. Sponsored by Essilor. 

• Presidential Celebration featuring Collin Raye. Sponsored 
by Signet Armorlite. 

• Welcome Reception - "The Great Big American Picnic." 
Sponsored by Alcon. 
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Signal Armofiile, Inc 

• The Varilux Optometry Super Bowl XVI, where optometry 
schools compete for academic supremacy. Sponsored by 

Essilor. 
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Laser Eye Centers' 

Conference 

Exhibits 


June 22-26, 2005 

June 23-25, 2005 


K v S PI 

\ 

vi & i n j ui # j 

call 
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www.optometrysmeeting.org MeetingHotline@aoa.org 
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Registration is now open! 



Unparalleled CE, 200+ Exhibitors, House of Delegates, Professional Interaction - Optometry's Meeting™ 
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Alexander files for 
AOA's Vice President 


evin L. 

Alexander, O.D., 
Ph.D., has filed 
for the AOA office of 
Vice President. 

Currently the AOA 
Secretary-Treasurer, Dr. 
Alexander was first 
elected to the American 
Optometric 
Association's Board of 
Trustees in June 1999 
and was reelected in 
June 2000 and again in 
2003. 

As a member of the 
board, he is serving this 
year as chair of the 
Finance Committee. He 
also serves as liaison- 
trustee to the 
Association of Schools 
and Colleges of 
Optometry, the National 
Optometric Association, 
and the states of 
Arkansas, Louisiana, 
New Mexico, 

Oklahoma, and Texas. 

As a board member 
for the past five years. 


Dr. Alexander has 
served as liaison-trustee 
to various AOA commit¬ 
tees. In addition, he 
chaired the AOA 
Summit on Continued 
Competence and the 
first Healthy 
Eyes /Healthy People™ 
Conference in Denver. 
Dr. Alexander also has 
been a member of the 
board's Journal Policy 
Review Committee. 

Dr. Alexander has 
held a variety of volun¬ 
teer appointments with¬ 
in the American 
Optometric Association. 

He is the principal 
author of the AOA 
Clinical Practice Guideline 
for Care of the Patient 
with Anterior Uveitis. In 
addition, he has served 
a three-year term on the 
Accreditation Council 
on Optometric 
Education, which 
accredits schools and 
colleges of optometry. 



Correction 

Under the International Classification of 
Diseases, Ninth Revision, Clinical Modification (ICD- 
9-CM) billing code system, ICD-9 code 250.50 is to 
be used to report diabetes with ophthalmic manifes¬ 
tations, type II, not stated as uncontrolled. An article 
in the Nov. 22 News misstated the definition for the 
code. 

According to AOA's 2005 Codes for 
Optometry, the following fifth-digit subclassifications 
should be used with category 250: 

0—Type II or unspecified type;not stated as uncon¬ 
trolled. (Fifth-digit 0 is for use for type II patients, 
even if the patient requires insulin.) 

1 —Type I (juvenile type); not stated as uncontrolled. 

2— Type II or unspecified type, uncontrolled. (Fifth¬ 
digit 2 is for use for type II patients, even if the 
patient requires insulin.) 

3- Type I (juvenile type), uncontrolled. 

The News regrets any confusion the error may 
have caused. 



Dr. Alexander is a 
past president of the 
Ohio Optometric 
Association. In 1989, the 
state association named 
him Ohio's Optometrist 
of the Year. 

Dr. Alexander is the 
dean of the Michigan 
College of Optometry, 
located in Big Rapids, 
MI and practices with 
his wife, Carol L. 

Brown, O.D., in their 
private practice in 
Sylvania, OH. 


The AOA Medicare 
Compliance 
Manual is available 
to association mem¬ 
bers for downloading 
free of charge through 
the AOA Advocacy 
Group page of the 
AOA Web site 
(www.ooo.org). 

Printed copies are 
available through the 
AOA Order 
Department (cost: 

$50). The American 
Optometric 
Association thanks 
Marchon and 
OfficeMate for their 
generous support of 
the Medicare 
Compliance Manual. 
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Letters 


Send letters to: 
Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis, MO 
63141. 

RAFoster@aoa.org. 

AOA News 
reserves 
the right to edit 
letters submitted 
for publication. 


Editor: 

With the ever- 
increasing volume of 
publications that arrive 
each month, and a 
heightened awareness of 
the environmental impact 
of printing and distribut¬ 
ing those publications, I 
find it strange that AOA 
and other organizations 
continue hard copy print¬ 
ing. 

According to Insite 
Online, "The AOA 
News Online will be 
completely new each 
month, reflecting what is 
in the print version, but 
also featuring Web-only 
stories and updates as 
often as news happens, 
so check in often. 

"The print version 
will continue in the famil¬ 
iar format. With the 
new avenue for commu¬ 
nication, we will now 
publish 18 printed issues 
in 2005 (instead of 24), 
plus 12 monthly issues of 


AOA News Online as 
well as continuing 
updates." 

And, I read that one 
of the benefits of AOA 
News Online will be 
decreased printing and 
mailing costs with the 
hard copy AOA News 
being reduced to 1 8 
issues per year. 

The fact is, I would 
prefer to receive all of 
my AOA correspon¬ 
dence and publications 
electronically, including 
the AOA News, Insite 
Online, and the JAOA. 
What a savings in mate¬ 
rials, postage, and 
labor! The sponsors can 
still advertise, I can read 
on screen and my dues 
can go towards more 
productive projects. Win- 
win! 

Thank you for this 
opportunity to voice my 
opinions. 

Samuel Pesner, O.D. 

Los Altos, CA 





Tropical Sea E 


You work hard providing the best possible eye care to 
patients who depend on you. You need the latest 
up-to-date information. Get it from the most 
knowledgeable, experienced optometrists as they share 
their extensive clinical expertise with you. And after 4 hours a day of the finest 
education available, play just as hard, as you enjoy the best beaches, the finest 
fare, the most luxurious resorts and the release you deserve for working so hard. 


KEY WOT 2005 

MARCH 16-22,2005 

COSTA RICA2005 

APRIL 20-26, 2005 

mm mm 

FEBRUARY 1-7, 2006 

CURACAO2006 

MARCH 1-7,2006 

PUERTO VAILARTA 

MARCH 29-APRIL 4,2006 

AUSTRALIA2006 

JULY 19-25, 2006 


KEYNOTE SPEAKERS 

DAVID BRIGHT, OD, FAAO 
JOHN McGREAL, OD 
ART EPSTEIN, OD, FAAO 
PAUL AJAMIAN, OD, FAAO 
RAN DALL THOMAS, OD, FAAO 
RON MELTON, OD, FAAO 
CHRIS QUINN, OD, FAAO 
MAYNARD POHL, OD, FAAO 
BRUCE ONOFREY, RPh, OD, FAAO 
TONY LITWAK, OD, FAAO 
JIMMY BARTLETT, OD, FAAO 
PAUL KARPECKI, OD, FAAO 


• Register on the web or just call Kathie today. 

( 281 ) 992-0002 ♦ Kathie@tropicalseae.com 

WWW.TROPICALSEAE.COM 
20 HOURS OF CONTINUING EDUCATION 
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ODs organizing to 
help tsunami victims 

R esponding to the worst natural disaster in 
decades, the country's ODs are pooling 
resources to help those affected by the mon¬ 
strous Indian Ocean waves. 

In early January, Volunteer Optometric Human 
Services (VOSH) International President Dale Cole, 
O.D., contacted prospective volunteers willing to 
travel to affected areas. 

At this point, VOSH/International is relying on 
the expertise of Jerry Vincent, O.D., M.P.H., a 15-year 
resident of Thailand and member of the VOSH 
International Rescue Committee. Read Dr. Vincent's 
full guest editorial regarding the tsunami relief effort 
in the February Optometry. 

"For most of us, the December tsunami is likely 
to be the largest natural disaster to occur in our life¬ 
time," Dr. Vincent told AOA News. "This catastrophe 
will be addressed by one of the greatest humanitari¬ 
an relief efforts ever undertaken." 

According to Dr. Vincent, although optometry 
and the ophthalmic community can contribute to the 
tsunami relief effort, now is not the time. 

"The presence of well-meaning but unqualified 
groups attempting to intervene during the emer¬ 
gency phase causes dangerous disruptions," 
explained Dr. Vincent. "Non-essential interventions, 
including eye care, should not be initiated until the 
emergency phase is over." 

Dr. Cole is communicating with Dr. Vincent as to 
the best time to fully activate the optometric relief 
effort. 

As of AOA News press time, 

VOSH /International, coupled with the Texas Lions 
Eyeglass Recycling Center, is considering sending a 
major relief effort in six months. 

"It is our job to help the needy," said Dr. Cole. 
"It's very rewarding helping someone, giving great 
personal satisfaction." 

Dr. Cole said that VOSH/International hopes to 
provide examinations and distribute glasses. 

"If you wish to join us and know someone who 
can donate an aircraft to airlift a large group of eye 
doctors, please contact VOSH," he said. 

Similarly, Project HOPE is working with the U.S. 
Department of Navy to deploy a mission to respond 
to the health needs of the victims of the tsunami dis¬ 
aster. 

Project HOPE is searching for mobile optometry 
units that could deploy for 30-day rotations over the 
course of the next 90 days. 

Prospective VOSH volunteers can contact Dr. 
Cole at (785) 823-6391. Tsunami donations through 
VOSH may be mailed to: Tsunami Fund 
VOSH/International, 111 Linda Lane, Lake May, FL 
32746-4208. Prospective Project HOPE volunteers 
can contact Sharon McCarty-Painter at smccarty- 
painter@projecthope.org. 

For more information on VOSH, visit 
www.vosh.org. For more information on Project 
HOPE, visit www.projhope.org. 

Read more at www.AOANews.org 
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Glance at the States 

Judge dismisses Maryland 
Optometric Association suit 



O n December 21, 
U.S. District 
Judge William 
D. Quarles granted 
Davis Vision's motion to 
dismiss the Maryland 
Optometric 
Association's federal 
antitrust complaint 
against the managed 
vision and eye care 
provider, as well as 
against CareFirst of 
Maryland and its parent 
companies. 

According to AOA 
Counsel and State 
Government Relations 
Center Director Lance R. 
Plunkett, the lawsuit 
stemmed from contrac¬ 
tual arrangements 
between Davis Vision 
and CareFirst that force 
private practice 
optometrists to use only 
Davis Vision laborato¬ 
ries for manufacturing 
prescription eyeglasses, 
while large commercial 
practices such as Wal- 
Mart, Doctors Vision 
Works, Hour Eyes, and 
Cole Vision Corp. can 
use any laboratories 
they wish. 

The MOA says it 
will now research arbi¬ 
tration to fight for 
optometrists in its state. 

According to Judge 
Quarles: 

❖ As MOA's com¬ 
plaint fails to sufficient¬ 
ly allege that the MOA 
suffered individual 
harm, MOA lacks indi¬ 
vidual standing to bring 
the suit, 

❖ As MOA's claims 
are subject to arbitra¬ 
tion, dismissal is war¬ 
ranted, 

❖ If MOA wishes to 
represent its members, it 
must arbitrate these 
claims. 

"With arbitration, 
we still have an oppor¬ 
tunity to get a level 
playing field to treat our 
patients," said Michael 
Sless, O.D., MOA presi¬ 


dent. "The decision is 
binding and comes 
much faster. We've 
begun consulting with a 
lawyer to put an arbitra¬ 
tion case together." 

According to the 
MOA, the arbitration 
panel will be comprised 
of independent mem¬ 
bers following the rules 
set forth by the 
American Arbitration 
Association. 

The MOA Board 
met on Jan. 12, 2005 to 
explore how to best pro¬ 
ceed with the arbitration 
process. 

"There has been no 
ruling on the underly¬ 
ing merits of the action 
and, as a result, the 
MOA remains free to 
present all of its claims 
to the panel in arbitra¬ 
tion," said Dr. Sless. 

The July 14 suit— 
filed in the U.S. District 
Court in Baltimore— 
asserted that Davis 
Vision, Inc., CareFirst, 
Inc. (doing business as 
CareFirst 

BlueCross / BlueShield), 
CareFirst of Maryland, 
Inc., and CareFirst Blue 
Choice, Inc., was in vio¬ 
lation of various state 
and federal antitrust 
laws. See story in 
August 7, 2004 AOA 
News. 

"We are concerned 
that many of 
Maryland's community- 
based eye care doctors 
and opticians may be 
driven out of business 
as a result of this sole 
source of vision contract 
between CareFirst 
BlueCross BlueShield 
and Davis Vision," said 
Dr. Sless. "We have no 
beef with the compa¬ 
nies, but we do have a 
problem with this spe¬ 
cific plan." 

The MOA contend¬ 
ed that Davis Vision and 
the CareFirst, Inc. enti¬ 
ties have "unlawfully 


restrained competition 
in the sale of prescrip¬ 
tion eyeglasses and 
related products in the 
relevant markets" by 
entering into agree¬ 
ments with a preferred 
class of eyeglass manu¬ 
facturers, suppliers, and 
providers. 

Davis Vision, Inc., is 
one of the largest man¬ 
aged vision and eye care 
providers in the country, 
serving more than 
10,000 client groups and 
over 23 million benefici¬ 
aries. It sells an inde¬ 
pendent line of eyeglass 
frames and manufac¬ 
tures lenses in its own 
labs. 

Furthermore, Davis 
is a wholly owned sub¬ 
sidiary of Highmark, 
Inc., a licensee of Blue 
Cross Blue Shield 
Association — an asso¬ 
ciation of independent 
entities that provide 


health insurance under 
the Blue Cross Blue 
Shield trade name. 

Carefirst is the 
largest health care insur¬ 
er in the Mid-Atlantic 
region, serving more 
than 3.2 million mem¬ 
bers, including 1.2 mil¬ 
lion who enjoy vision 
care benefits. 

Its subsidiaries are 
licensees of the Blue 
Cross and Blue Shield 
Association providing 
health insurance servic¬ 
es throughout the state 
of Maryland. 

CareFirst entered 
into a contract with 
Davis Vision and certain 
large commercial opto¬ 
metric practices that 
permit those entities to 
purchase frames and 
manufacture lenses 
through any laborato¬ 
ries they wish when 
Davis Vision covers a 
patient through its plan. 


SOUTHERN COUNCIL OF OPTOMETRISTS 


Announcement for Executive Director Position 

The Executive Committee of the Southern Council of Optometrists, organizers of SECO International, professional optometry's 
leading annual education event held each February in Atlanta, announces a nationwide search for an Executive Director. The 
successful candidate is a problem-solver, a team player, has strong meeting/exhibits planning and development experience, 
very comfortable with technology and its implementation, a strategic thinker, and has excellent organizational skills. 

The Executive Director supervises a staff of six, manages an annual budget of approximately $3.5M (FY 2004-2005) and 
maintains the Council's fully owned property in a suburb of Atlanta. Besides managing the daily business affairs of the 
Council, the Executive Director’s primary responsibility is the leadership and management of the Council’s signature event, 
an annual congress that is the largest in the optometry profession, featuring 200+ educational experiences, an exhibits 
trade show of 56,000 sqft and 220+ companies, and an attendance of nearly 7,000 eye care and eyewear professionals. 

Primary duties include: 

1 Supervising the administration, organization, marketing, and follow-through on a 7,000 attendee education event 

2 Fulfilling the daily tasks of managing the Association and implementing the Board's directives and policy pronouncements 

3 Communicating the activities of the Association to internal and external stakeholders 

The Association is based permanently in Atlanta. Limited relocation costs will be available to the successful candidate. 

Send resume and cover letter, including salary requirements, to jobs@secostaff.com with “Executive Director Application” 
in the subject line; applications received by mail or fax will not be accented . There is no application deadline for this position. 
The Council will accept applications for consideration until the appropriate candidate is identified. A full job description of the 
position is available online at www.secostaff.com/EDsearch.html, Final candidates for the position will be supplied with 
additional background materials prior to interviews. 

Requirements : Bachelor’s degree preferred and at least five years’ experience in meetings/exhibits planning and development. 
Experience in not-for-profit association management preferred. Proficiency in Microsoft Office is essential. Demonstrated ability to assess, 
implement, or develop technology solutions is highly desirable. 
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Survey, from -page 1 


Nearly half of 
ODs now offer 
pachymetry, up 
from about 
one-in-eight 
just two years 
earlier. 


care in optometry prac¬ 
tices over just a two- 
year period. 

Like past scope of 
practice surveys, the 
2004 data indicates 
some optometric prac¬ 
tices are diagnosing and 
treating much more eye 
disease than others. 

Optometrists in the 
5 to 10 percent of prac¬ 
tices most actively 
involved in the diagnos¬ 
ing and treating of eye 


average practice, the 
survey finds. 

However, the sub¬ 
stantial growth in the 
diagnosis of eye disease 
and in medical treat¬ 
ment of those condi¬ 
tions, was reported by 
practices nearly across- 
the-board, the survey 
finds. 

In the most active 
medical optometry prac¬ 
tices (i.e., the 95th per¬ 
centile) over a six- 
month period, the num¬ 
ber of prescriptions for: 

❖ Topical antibiotics 
rose from 150 to 250; 

❖ Oral antibiotics rose 
from 18 to 25; 

❖ Anti-inflammatories 
rose from 132 to 180 (a 
roughly 40 percent 
increase); 

❖ Glaucoma medica¬ 
tion rose from 175 to 
200 ; 



and vision diseases, 
continue to diagnose 
conditions and write 
prescriptions at twice or 
more the rate of the 


❖ Anti-allergy drugs 
rose from 150 to 236 (a 
roughly 57 percent 
increase) and; 

❖ Dry eye drugs rose 
from 300 to 400. 



What is InfantSEE™? 

InfantSEE™ will be a public health program 
designed to ensure that optometric eye and vision 
care becomes an integral part of infant wellness 
care to improve a child's quality of life. 

AOA is developing this program to stress the 
critical importance of the early detection, manage¬ 
ment, and treatment of ocular conditions and dis¬ 
eases. More than 4,000 ODs have signed on. 

Please fill out the information below to sign up 
as an InfantSEE™ Provider or register at 
www.aoa.org 

Name (please print):_ 

State: _ 

Phone:_ 

E-mail:_ 

Return the form to: 

Betsy Zatkulak 
InfantSEE™ Provider sign-up 
243 North Lindbergh Boulevard 
St. Louis, MO 63141 
FAX: (314) 991-4101 



'That's pretty dra¬ 
matic," Dr. Edlow 
noted. 

Those figures, in 
part, reflect a more 
active role by 
optometrists in diagnos¬ 
ing eye disease. 

Optometrists, on 
average, diagnosed 35.7 
percent more cases of 
glaucoma and anterior 
segment disease last 
year than they did two 
years earlier, the survey 
indicates. 

Survey findings on 
the services offered in 
optometric practices 
provide further evi¬ 
dence of the more active 
role in state-of-the-art 
eye care. 

Almost a third (32.3 
percent) of responding 
optometrists now do 
corneal topography, up 
from just over a quarter 
(28 percent) two years 
ago. 

Nearly half (45.8 
percent) now offer 
pachymetry, up from 
about one-in-eight (13.3 
percent) just two years 
earlier. 

"Pachymetry is 
becoming the standard 
of care in glaucoma 
treatment," Dr. Edlow 
observed. 

Even without such 
formal survey results, 
pharmaceutical compa¬ 
nies seem to be sensing 
that optometrists are 
playing a greater role in 
the diagnosis and treat¬ 
ment of eye conditions. 
Dr. Edlow said. 

Survey respondents 
on average reported 
pharmaceutical repre¬ 
sentatives visited their 
offices 3.4 times over the 
six months prior to the 
survey—up from 2.2 
times during a compara¬ 
ble period two years 
earlier. 

Pharmaceutical 


companies have been 
attempting to reach out 
to optometrists — many 
of whom are in rural 
areas which sales repre¬ 
sentatives may find dif¬ 
ficult to reach—with 
new Internet and tele¬ 
marketing services. Dr. 
Edlow noted. 

On average, 
optometrists placed 1.5 
orders for online sam¬ 
ples of prescription 
pharmaceuticals during 
the six-month period 
prior to the survey. 

Referral of patients 
for laser treatment or 
refractive surgery, 
aimed in large part at 
middle age eyeglass 
wearers, has remained 
steady. 

However, practi¬ 
tioners report the num¬ 
ber of patients "at both 
ends of the age spec¬ 
trum" increased over 
the past two years. Dr. 
Edlow noted. 

In what may be a 
result of AOA's Healthy 
Eyes Healthy People™ 
public health outreach 
program, as well as gen¬ 
eral demographic 
trends, the number of 
patients in the age 0 to 5 
and age 6 to 10 cate¬ 
gories increased notably, 
as did the number of 
patients in the over-65 
group, practitioners 
reported. 

The survey is sum¬ 
marized in the AOA 
Information and Data 
Committee's recently 
published report, 
"Highlights —2004 
AOA Scope of Practice 
Survey." 

Copies of the 
Highlights reports can 
be downloaded through 
the AOA Web site 
(< www.aoa.org) under 
Member Resources, on 
the Information and 
Data page. 
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Eye on Washington 


Optometrist selected by DHHS 
for the 2005 Primary Care Fellowship 


ende 

Waggoner 

Wu, O.D., of 
Albuquerque, NM, has 
been chosen for the U.S. 
Department of Health 
and Human Services 
(DHHS) 2005 Primary 
Health Care Policy 
Fellowship. 

"I was very excited 
to hear about being 
granted the DHHS 
Fellowship," Dr. 
Waggoner Wu told AO A 
News. "It is definitely 
an honor. I have always 
valued the importance 
of public health as a 
vital part of optometry, 
as with any health care 
profession. I feel it is 
very important for 
optometry to be 
involved as much as 
possible in interdiscipli¬ 
nary settings to increase 
others' awareness of 
optometrists as the pri¬ 
mary eye care 
providers." 

The DHSS 

Fellowship (formerly 
the Public Health 
Service Primary Care 
Policy Fellowship) was 
created in 1991. It aims 
to help recipients under¬ 
stand that the dynamics 
of improving the quality 
of life for Americans 
and preventing prema¬ 
ture death and disability 
require both the right 
combination of health 
professionals to deliver 
services and a health 
care system that assures 
the availability of those 
services. 

"Dr. Waggoner Wu 
is an exemplary young 
primary eye care clini¬ 
cian whose dedication 
to public health and the 
improvement of health 
care for all Americans 
began long before her 
acceptance into health 
profession school at the 
University of Alabama," 


wrote AOA Washington 
Office Director Jeff 
Mays in a nominating 
letter to Lynn Rothberg 
Wegman, MPA, the 
executive director of the 
HHS Primary Health 
Care Policy Fellowship. 

"From the begin¬ 
ning of her training. Dr. 
Waggoner Wu has dis¬ 
played commitment to 
the public health of spe¬ 
cial needs populations 
of Americans," said 
Mays. 

Each year, the fel¬ 
lowship brings together 
a multidisciplinary 
group of primary health 
care leaders from 
around the world to 
meet and work with top 
government, congres¬ 
sional and private sector 
health care officials in 
the nation's capital. 

The Fellowship is 
sponsored and adminis¬ 
tered by DHHS Health 
Resources and Services 
Administration and co¬ 
sponsored by the 
Agency for Healthcare 
Research and Quality, 
the Centers for 
Medicare and Medicaid 
Services, the Indian 
Health Service, the 
Centers for Disease 
Control and Prevention, 
and the Substance 
Abuse and Mental 
Health Services 
Administration. 

This intensive six- 
month Fellowship has 
four weeks of on-site 
training during 2005. 

During this time 
participants will study 
primary health care pol¬ 
icy, education, and 
research in order to 
become more effective 
advocates for improving 
primary health care at 
all levels of government 
and the private sector. 
Sessions on leadership 
development and media 



Dr. Waggoner Wu 


training are also offered 
to assist fellows with 
their advocacy role. 

Appointment of fel¬ 
lows is based on nomi¬ 
nations submitted by 70 
major health care organ¬ 
izations such as the 
National Rural Health 
Association, the 
American Optometric 
Association, the 
American Association of 
Family Physicians and 
the National Association 
of Community Health 
Centers. Only 35 per¬ 
sons are selected each 
year for the Fellowship. 

As part of her stud¬ 
ies for completion of her 
Bachelors of Science 
Degree, Dr. Waggoner 
Wu was active through¬ 
out her undergraduate 
years in clinical research 
and grant writing in the 
areas of woman's 
health care and repro¬ 
ductive needs. 
Continuing her inter¬ 
ests in research and 
grant writing she com¬ 
pleted a Master of 
Science in Vision 
Science in the 
Department of 
Physiological Optics. 

Her optometric 
education includes 
training at Tuscaloosa 
Veterans 
Administration 
Hospital and Northern 


Navajo Medical Center 
as well as, residency 
training in Hospital- 
Based Primary Eye 
Care at the US Public 
Health Service—Indian 
Health Service Hospital 
in Shiprock, New 
Mexico located on the 
Navajo Reservation. 

Dr. Waggoner Wu 
has been involved with 
the American Public 
Health Association 
(APHA) since graduate 
school as a national liai¬ 
son to the American 
Optometric Student 

Appointment of fellows is based 
on nominations submitted by 70 
major health care organizations. 
Only 35 persons are selected 
each year for the Fellowship. 

Association (AOSA) 
and American Public 
Health Association 
(APHA). 

She worked very 
hard to promote the 
importance of public 
health to all professions 
and all persons, work¬ 
ing to involve as many 
students and organiza¬ 
tions as possible. 

Dr. Waggoner Wu, a 
private practitioner, is 
currently active within 
the state of New Mexico, 
serving on the Central 
Area Committee of the 
New Mexico Optometric 
Association, working 
with the Legislative 
Committee to increase 
awareness, detection and 
treatment of eye condi¬ 
tions and ocular disease. 

She has been active 
with the dissemination 
of US DHHS Healthy 
People 2010 Vision and 
Eye Health Objectives at 
both the state and 
national levels. 
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Study: Office-based Vision Therapy effective 


Convergence Insufficiency 


at treating 

A recently com¬ 
pleted study 
funded by the 
National Eye Institute 
found that office-based 
vision therapy is effec¬ 
tive in improving both 
the symptoms and 
signs associated with 
convergence insuffi¬ 
ciency in children and 
that the effectiveness of 
vision therapy in chil¬ 
dren cannot be 
explained on the basis 
of a placebo effect. 

In contrast, pencil 
push-ups, the most 
commonly prescribed 
treatment for conver¬ 
gence insufficiency by 
optometrists and oph¬ 
thalmologists is no 
more effective than 
placebo treatment. 

Researchers in the 
Convergence 
Insufficiency Treatment 
Trial - Pilot Study 
(CITT), from six 
Colleges of Optometry, 
conclude that office- 
based vision therapy 
should be the primary 
course of treatment for 
children suffering from 
convergence insuffi¬ 
ciency. The results are 
published in the 
January 2005 issue of 
the Archives of 
Ophthalmology. 

The full study (see 
AOA News , Nov. 22) 
will include 208 
patients between the 
ages of 9 and 17 years 
with signs and symp¬ 
toms of convergence 
insufficiency who will 
be randomly assigned 
to one of four groups: 

❖ Home-based pencil 
push-up treatment, 
involving 15 minutes of 
therapy five times a 
week. 

❖ Home-based pencil 
push-up treatment, 
involving 15 minutes of 
therapy five times a 
week, plus one-hour of 
office-based placebo 
vision therapy. 

❖ Office-based vision 
therapy with a 60- 
minute routine of thera¬ 
py such as the Brock 


string, Vectograms, 
Aperture Rule, 
Eccentric Circles and 
Computer Orthoptics. 
❖ Placebo office- 
based vision therapy 
using procedures that 


do not stimulate binoc¬ 
ular vision or accom¬ 
modation. 

Convergence insuf¬ 
ficiency has a reported 
prevalence among chil¬ 
dren and adults in the 


United States of 2.25 
percent to 8.3 percent. 
Common symptoms 
include diplopia, 
asthenopia, headaches, 
and blurred vision usu¬ 
ally associated with 
activities requiring 
close vision. 

"There is a lack of 
consensus regarding 
the most appropriate 
treatment for conver¬ 
gence insufficiency. 
Various treatments are 
prescribed, including: 
base-in prism glasses, 
home-based pencil 
push-ups, and office- 
based vision 
therapy/orthoptics" 
wrote Mitchell 
Scheiman, OD, profes¬ 
sor of Optometry at the 
Pennsylvania College of 
Optometry and study 
chair of the 
Convergence 
Insufficiency Treatment 
Trial (CITT). 

In the CITT study, 
47 children ages of 9 to 
17 were randomized 
into one of three 
groups: home-based 
pencil push-ups, office- 
based vision therapy, or 
office-based placebo 
vision therapy. 

After 12 weeks of 
treatment they were re¬ 
examined. Children in 
the office-based vision 
therapy group were sig¬ 
nificantly more com¬ 
fortable and their clini¬ 
cal findings improved 
as well. 

Neither the children 
in the home-based pen¬ 
cil push-up group nor 
the office-based placebo 
vision therapy group 
showed significant 
improvements in symp¬ 
toms or findings. 

"One of the unique 
aspects of this study 
was the use of a placebo 
vision therapy group," 
Dr. Scheiman noted. 

"This was a chal¬ 
lenging part of the 
study. We had to con¬ 
vince the children and 
parents that the therapy 
they were receiving was 
'real' vision therapy." 


Sports vision research 
rolls out at Academy 

The role of vision in athletic performance was high¬ 
lighted at the December meeting of the American 
Academy of Optometry in Tampa, FL. Among topics: 

"Effects of the Half-Visor on the Hockey 
Player's Visual Perception," by Benoit Frenette 
(Universite de Montreal, Optometrie). Researchers 
looked into the reasons why few professional hockey 
players wear visors, despite the well-documented risks 
of eye injury. 

According to the researchers, there was no signifi¬ 
cant difference in visual acuity, color vision, and con¬ 
trast sensitivity, with or without ocular protection. A 
protective helmet and half-visor combination reduces 
the visual field in the superior quadrant by about 10 
degrees, but the differences in other meridians are sta¬ 
tistically insignificant. 

They conclude: "The half-visors studied do not sig¬ 
nificantly influence visual perception, such as visual 
acuity, contrast sensitivity and color perception. The 
visual field is not affected by the wear of the visor. 
Other factors that lead to the abandonment of the use 
of visors, the visor's impact on the player's perform¬ 
ance, and visual comfort still remain to be estab¬ 
lished." 

"An Investigation into the role of Visual 
Skills in Basketball Free Throw Shooting 
Accuracy" by Stephen Beckerman, O.D., Illinois 
College of Optometry. To investigate the relationship 
between visual skills and free throw shooting accura¬ 
cy, 35 male members of a high school basketball pro¬ 
gram were recruited to assess their visual skills through 
a sports vision examination. Athletes ranged in age 
from 14 to 18. The test consisted of Visual Acuity, Eye 
Dominance, Speed of Recognition, Fixation Stability, 
Saccadic Speed, Contrast Sensitivity, Eye Hand 
Coordination, Distance Stereopsis, and Eye Health. 

The members of the freshman, junior varsity and varsi¬ 
ty teams also were tested on free throw shooting accu¬ 
racy by shooting a total of 20 free throws two at a 
time with short breaks between shot pairs. 

"The results indicate that there was a positive cor¬ 
relation for the total population between free throw 
shooting accuracy and Visual Acuity, Distance 
Stereopsis, and athlete's age. There was also a posi¬ 
tive correlation between Fixation Accuracy and Free 
Throw accuracy for the varsity team," according to 
researchers. 

Dr. Beckerman concludes, "Superior distance 
stereopsis seems to have a positive effect on shoot¬ 
ing accuracy. Factors that degrade stereopsis such 
as reductions in visual acuity have a negative effect 
on free throw accuracy. For the better free throw 
shooters, fixation stability also has a positive effect 
on shooting accuracy." 


AOA NEWS 




SHARE THE VISION 




at International Vision Expo East 

CONTINUING EDUCATION MEETING 


Share the Vision at the One Event Developed to Cost 
Effectively Educate all Ophthalmic Professionals 


It’s the place for complete continuing education designed by your peers 
to meet the needs of ever y practitioner and staff member . Learn the 
current thinking in eye care that will make a critical difference in your 
professional development. 

• Access to the latest vision care advancements and technology 

• Sessions targeting all members of the ophthalmic community 

• COPE-approved courses; ABO and NCLE credits; JCAHPO; 

CLAO and AADO tracks; AOA Para and TQ 


• Special Fashion Panel sponsored by InStyle Magazine 

• Introducing the NEW Medical & Scientific Pavilion 

• Over 550 leading U.S. and international exhibitors 

Come share the vision — register today! 

To register, call 1-800-811-7151 
International Calls 1-203-840-5610 
Or visit www.visionexpoeast.com/aoa 

Presented by: Produced by: Endorsed by: 

Reed Exhibitions NYSOA 
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Country, from page 1 


inclined, and his moth¬ 
er, Lois Wray, was a 
regionally popular per¬ 
former in East Texas 
who opened shows for 
Elvis Presley, Johnny 
Cash, Jerry Lee Lewis, 
and Carl Perkins in the 
1950s. Raye was onstage 
with her performing 
professionally at age 7. 

When Raye was 13, 
he and his older brother, 
Scott, formed The Wray 
Brothers. They began per¬ 
forming in the roadhous¬ 
es of the Lone Star State 
and soon became head¬ 
liners in Portland, OR, 
and in the gambling casi¬ 
nos of Reno, NV. Then 
known as Bubba Wray, 
Raye became a walking 
encyclopedia of songs 
and a passionate show¬ 
man. He later began 
using the name Collin 
Raye professionally. 

Raye first attracted 
Nashville's attention as 
the lead vocalist on a 
string of independent 
singles in the 1980s. 
Billed as The Wrays, the 
act released a couple of 
singles on Mercury 
Records in 1986 - 87 
before breaking up. 

Scott Wray is now a 
songwriter for his broth¬ 
er's publishing compa- 
ny. 

Raye married in 
1980. Daughter Brittany 
arrived in 1983, and son 


Jacob, in 1985. After The 
Wrays broke up, he con¬ 
sidered giving up music 
for the first time in his 
life. Raye wanted to be a 
better father, a better 
provider for his chil¬ 
dren. 

With the prospect of 
factory work looming 
on Raye's horizon. Epic 
Records signed him in 
1990. A year later, his 
solo career took off 
when "Love, Me" 
became the first of his 
chart-topping hits. He 
has a total of four No. 1 
singles and 14 Top 5 hits 
on the Billboard country 
singles chart. His home¬ 
town, DeQueen, AR, 
renamed part of 
Highway 71 "Collin 
Raye Boulevard" in 
honor of his accom¬ 
plishments. 

Raye's first four 
albums, 1991's All I Can 
Be, 1992's In This Life , 
1994's Extremes , and 
1995's I Think About You , 
all have been certified 
platinum (for sales top¬ 
ping one million). His 
1997 greatest hits collec¬ 
tion, The Best of Collin 
Raye: Direct Hits , also 
sold platinum, and 
1998's The Walls Came 
Down has been certified 
gold (for sales of 500,000 
copies). 

The singer also has 
recorded a holiday 



Registration for Optometry's 
Meeting™ opens this montn 


With the start of February; online registation for Optometry's 
Meeting™ in Dallas, June 22-26, is now available. To sign up, and 
learn more, visit www.optometrysmeeting.org. 



Scenes of Collin Raye in concert. 


album, Collin Raye 
Christmas: The Gift , in 
1996 and a children's 
album. Counting Sheep , 
in 2000. 

Now divorced, the 
father of two is passion¬ 
ate about children's 
issues. Raye frequently 
shares his views 
through the songs he 
chooses to record, like "I 
Think About You." 

According to his 
publicist, people have 
carved the lyrics to 
"Love, Me" on tomb¬ 
stones and gotten mar¬ 
ried to the strains of "In 
This Life." The 
Tennessee Task Force on 
Domestic Violence laud¬ 


ed him for the social 
consciousness of his 
video "I Think About 
You." "Not That 
Different" carried an 
anti-racist message. 

Nearly 200,000 calls 
poured into Al-Anon's 
1-800 number after 
Collin included it in his 
video for "Little Rock." 
Country Radio 
Broadcasters, an indus¬ 
try group, gave Raye its 
Humanitarian Award in 
2001 to recognize his 
continuing charity 
efforts. 

For information on 
Optometry's Meeting™, 
visit www.optometrys- 
meeting.org. 


CLCS Council seeking 
nomination for officers 

The Contact Lens and Cornea Section is seeking 
nominations for the CLCS Council. The Nominating 
Committee will recommend a slate of officers for the 
2005-2006 membership year prior to the Section's 
annual meeting June 24, 2005. The Section will 
also accept nominations from the floor during the 
annual meeting. The nominating committee is led 
by Chair, Carmen F. Castellano, O.D., (St. Louis, 
MO), and includes Arthur B. Epstein, O.D., (Roslyn, 
NY), and Burt W. Dubow, O.D., (Waite Park, MN). 
Nominees will be selected for the positions of chair- 
elect, vice chair, secretary, and two council mem¬ 
bers. 

A nominee must be an AOA CLCS member, 
and include a letter of intent, current CV, and photo 
for inclusion in the CLCS e-newsletter. Please send 
documents to the AOA CLCS office, 243 N. 
Lindbergh Blvd, St. Louis, MO 63141 before April 
15, 2005. 
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Certified 

highlight 

T he ranks of certi¬ 
fied paraoptomet- 
rics increased to 
just over 6,600 during 
2004, according to the 
AOA Commission on 
Paraoptometric 
Certification. 

Launched almost five 
years ago, the AOA 
Paraoptometric Certifi¬ 
cation program issued 
certificates to approxi¬ 
mately 1,000 optometric 
staff members around the 
nation last year, with 
hundreds more expected 
to take part in the testing 
program this year. 

Paraoptometric certi¬ 
fication appears to be 
growing fastest in the 
Southeast and Southern 
Region (Alabama, 
Tennessee, Mississippi, 
Georgia, and Florida), a 
commission survey sug¬ 
gests. 

The Paraoptometric 
Certification program is 
made possible through 
the generous support of 
CIBA Vision. 

Certified 

Paraoptometric 

Examination 

The CPO examina¬ 
tion includes 100 multi¬ 
ple choice questions and 
a minimum score of 70 
percent is required to 
successfully pass. The 
CPO examination was 
offered on 23 separate 
dates during 2004 at sev¬ 
eral AOA Affiliate/ 
Regional Entities as well 
as the established region¬ 
al examination sites. 

The average score 
calculated to 89.14 per¬ 
cent. 

A total of 727 indi¬ 
viduals sat for the CPO 
Examination in 2004; 97 
percent passed the exam¬ 
ination on the first or 
second attempt. 

Overall, 91 percent 
of CPO candidates are 
employed at a private 


AOA@Work 

Paraoptometric Exams 
demographics 
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practice. Of the 659 can¬ 
didates in this category, 
639 or 97 percent passed, 
while 20 or 3 percent 
were not successful. 

An eligibility 
requirement to sit for the 
CPO examination 
includes that the candi¬ 
date have a minimum of 
a high school diploma or 
its equivalent. 

Overall, the majority 
(76.2 percent) of CPO 
candidates hold a high 
school diploma or its 
equivalent. The remain¬ 
ing 23.8 percent have 
attended/graduated a 
formal assistant/ techni¬ 
cian program or hold a 
degree. 

Another eligibility 
requirement to sit for the 
CPO examination 
includes at least six 
months' experience in 
the eye care field. For 
tracking purposes, the 
CPC also inquires as to 
how many years experi¬ 
ence candidates have. 

❖ 32 percent, or 234 
CPO candidates, have 
more than three years' 
experience. Of the can¬ 
didates in this category, 
98 percent passed the 
examination. Closely fol¬ 
lowing at 25.7 percent or 
187 candidates, are the 
individuals who have 
less than one year experi¬ 
ence and 96.2 percent 
passed the examination. 


Certified 
Paraoptometric 
Assistant Examination 

The CPOA examina¬ 
tion includes 225 multi¬ 
ple choice questions and 
a minimum score of 70 
percent is required to 
successfully pass. The 
CPOA examination was 
offered on 23 separate 
dates during 2004 at sev¬ 
eral AOA Affiliate/ 
Regional Entities as well 
as the established region¬ 
al examination dates. 

The average score 
calculated to 71.5 per¬ 
cent. 

A total of 276 indi¬ 
viduals sat for the CPOA 
Examination in 2004. Of 
the 276 candidates, 63.8 
percent passed the exam¬ 
ination on the first, sec¬ 
ond or third attempt. 

Here are the results 
for CPOA candidates for 
2004: 

❖ Overall, 82 percent 
of CPOA candidates are 
employed at a private 
practice. Of the 227 can¬ 
didates in this category, 
156 or 69 percent passed 
while 71 or 31 percent 
were not successful. 

❖ Overall, the majority 
(59.4 percent) of CPOA 
candidates hold a mini¬ 
mum of a high school 
diploma or its equiva¬ 
lent. The remaining 40.6 
percent have 
attended /graduated a 


formal assistant/ techni¬ 
cian program or hold a 
degree. 

❖ 43.4 percent, or 120 
CPOA candidates, have 
more than three years' 
experience. Of the can¬ 
didates in this category, 
70 percent passed the 
examination. 

Certified 
Paraoptometric 
Technician Examination 

The CPOT examina¬ 
tion includes 250 multi¬ 
ple choice questions and 
a minimum score of 70 
percent is required to 
successfully pass. The 
CPOT examination was 
offered on 23 separate 
dates during 2004 at sev¬ 
eral AOA Affiliate/ 
Regional Entities as well 
as the established region¬ 
al examination sites. 

❖ The average score 
calculated to 69 percent. 

❖ A total of 88 individ¬ 
uals sat for the CPOT 
Examination in 2004. Of 
the 88 candidates, 56.8 
percent passed the exam¬ 
ination on the first, sec¬ 
ond or third attempt. 

❖ Overall, 62 percent 
of CPOT candidates are 
employed at a private 
practice. Of the 55 candi¬ 
dates in this category, 30 
or 55 percent passed 
while 25 or 45 percent 
were not successful. 

Overall, the majority 
(42 percent) of CPOT 
candidates hold a mini¬ 
mum of a high school 
diploma or its equiva¬ 
lent. The remaining 58 
percent have 
attended/graduated a 
formal assistant/techni¬ 
cian program or hold a 
degree. 

62 percent, or 54 
CPOT candidates, have 
more than three years' 
experience. Of the can¬ 
didates in this category, 
38 percent passed the 
examination. 


The Paraoptometric 
Certification pro¬ 
gram is made pos¬ 
sible through the 
generous support 
of CIBA Vision 
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FOR OPTOMETRY 
2005 
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“The’’ 

Coding Tool For Your 
Optometric Practice 

Updated with 100’s of code changes 

Codes For Optometry 2005 is an extensive listing of the 
codes that you need to make sure that your Medicare and 
third-party insurance claims are submitted properly. It is an 
invaluable aid for you and your staff in identifying diagno¬ 
sis, procedure, material codes and speeding up administra¬ 
tive procedures. The 8 1/2” x 11” perfect bound book is 
divided into four sections with both alphabetical and numer¬ 
ic listings for easy use. 
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Receive both books for: 

Special Member Price 
$108.00* 

Non-Member Price 
$135.00* 


All shipping and handling, and applicable 
sales tax will be added. 


Procedural Codes. Physician’s Current Procedural Terminology - (CPT 2005) 

• Diagnosis Codes. International Classifications of Disease - 9th Edition - 
Clinical Modification (ICD-9-CM) 

• Material Codes. Health Care Financing Administration’s Health Care 
Procedural Coding System (HCPCS) 

• Medicare’s National Correct Coding Initiative (CCI) Edits 

Codes For Optometry also includes both the 1995 and 1997 Documentation 
Guidelines For Evaluation and Management Services. 

CPT® 2005 Standard A.M.A. a $62.95 value 

Easy to use, easy to read. The 2005 edition of the AMA’s Current Procedural 
Terminology (CPT®) official coding reference contains all CPT codes, modifiers and 
guidelines for 2005. Our book is the only one in the market with official CPT cod¬ 
ing rules and guidelines developed by the CPT Editorial Panel and used to define 
items that are necessary to appropriately interpret and report medical procedures and 
services. 

The Standard Edition features an efficient two-column format and an extensive 
index to help locate codes by procedure service, organ, condition, eponym and syn¬ 
onym, and abbreviations. 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mai your order to JRPayne@AOA.org 
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Optelec renews Low Vision Rehabilitation 
Student Awareness Program sponsorship 


A fter a successful 
first-time run, 
Optelec U.S. 

Inc., has renewed its 
$25,000 commitment to 
the AOA Low Vision 
Rehabilitation Section 
"Student Awareness 
Program" for the next 
two years. 

The recently com¬ 
pleted first Student 
Awareness Program took 
place at 18 optometric 
school campuses over 
two years and resulted 
in 520 new student 
members joining the 
AOA LVRS. 

R. Tracy Williams, 
O.D., AOA LVRS chair- 
elect, developed the pro¬ 
gram with James Bailey, 
vice president of Optelec 
U.S., Inc. 

"The intent of the 
program is to comple¬ 
ment the school's low 
vision rehabilitation pro¬ 
gram, bringing a veteran 
low vision rehabilitation 
practitioner to the cam¬ 
pus, offering insights to 


practice opportunities, 
involvement with the 
AOA LVRS, and some 
great motivational sto¬ 
ries," said Dr. Williams. 

The two-hour 
evening program is open 
to all optometric stu¬ 
dents, residents, faculty 
members, and area AOA 
LVRS members. The 
evening is hosted by the 
chief of Low Vision at 
the respective school. At 
the event, Optelec pro¬ 
vides a meal, presents a 
CCTV system to the 
Low Vision department, 
and even throws in a t- 
shirt for all attendees. 
Most importantly, 
Optelec will sponsor any 
student who wishes to 
join the AOA LVRS 

"The old saying 'get 
them while they're 
young' has particular 
relevance in this case," 
said Annette Fasnacht, 
president of Optelec, 
U.S., Inc. "Introducing 
the challenges, opportu¬ 
nities, and rewards of 


low vision practice to the 
student starts the wheels 
turning. While some 
students may choose to 
dedicate their future 
practice to low vision, 
the overall awareness 
created is in itself invalu¬ 
able. Through the 
knowledge imparted by 
the student awareness 
program we help to 
ensure that patients with 
visual impairment who 
are initially seen in pri¬ 
mary care practice are 
led to solutions that help 
them lead active inde¬ 
pendent lives. I can 
think of no better use of 
Optelec's educational 
funding." 

According to organ¬ 
izers, the student aware¬ 
ness program dovetails 
with the NEI campaign 
of Healthy People 2010 
by highlighting the need 
for eye care professionals 
to be more vigilant pro¬ 
viding for patients with 
vision loss. 

"Having the oppor¬ 
tunity to visit our future 


optometric practitioners 
on campus at this time 
in their professional 
development will help to 
increase a focus to pro¬ 
vide clinical services and 
rehabilitation opportuni¬ 
ties to the growing num¬ 
ber of people with vision 
loss," said Susan 
Gormezano, O.D., AOA 
LVRS chair. "We are so 
thankful to Optelec for 
their ongoing generous 
support." 

The next round of 
campus visits begins in 
March 2005 and will 
continue through 2006. 
AOA LVRS members ask 
ODs to keep in mind 
that May 2005 is NEI 
Healthy Vision Month, 
this year dedicated to 
Low Vision Rehabilita¬ 
tion. The AOA LVRS 
can provide assistance to 
help promote this impor¬ 
tant national focus. 

For more informa¬ 
tion contact the AOA 
LVRS Manager 
Stephanie Brown at (800) 
365-2219, ext. 225. 


Prostate drug may affect dilation, 
iris movement during cataract surgery 


A pupil that dilates 
poorly any time, 
or starts "flutter¬ 
ing and billowing" dur¬ 
ing cataract surgery, 
could be indicative of 
Intraoperative Floppy Iris 
Syndrome (IFIS) - a new 
small pupil syndrome 
that appears to be associ¬ 
ated with the use of 
Flomax®, a drug used to 
treat prostate conditions. 

The January issue of 
EyeWorld (http://www.eye- 
world.org/article.php ? sid-2 
299) features the first 
written report of two 
studies performed by 
David F. Chang, M.D., 
and John R. Campbell, 
M.D. 

These separate 
prospective and retro¬ 
spective studies totaling 
more than 1,600 com¬ 
bined patients sought to 
characterize the features. 


the incidence, the cause, 
and the management of a 
new small pupil syn¬ 
drome that they have 
named the Intraoperative 
Floppy Iris Syndrome. 

As quoted from the 
EyeWorld article, "We 
found overwhelming evi¬ 
dence that IFIS is associ¬ 
ated with the use of tam- 
sulosin (Flomax®), a sys¬ 
temic alpha-1 antagonist 
medication. This drug 
relaxes the smooth mus¬ 
cle in the bladder neck 
and prostate, improving 
urinary flow in patients 
with symptomatic benign 
prostatic hypertrophy 
(BPH). Flomax is highly 
selective for the alpha-lA 
receptor subtype that 
predominates in the 
prostate. It is therefore 
more uroselective com¬ 
pared to other alpha-1 
blockers for BPH, such as 


Hytrin and Cardura. For 
this reason, it is currently 
the most commonly pre¬ 
scribed medication for 
BPH. Interestingly, we 
did not find that Hytrin 
or Cardura caused IFIS." 

Drs. Chang and 
Campbell say their 
review of the pharmaco¬ 
logic literature suggests 
that the same alpha-lA 
receptor subtype is also 
present in the iris dilator 
smooth muscle. 

"We postulate that 
prolonged pharmacolog¬ 
ic blockade results in loss 
of normal iris dilator 
smooth muscle tone. This 
deficient tone produces 
the floppy iris behavior 
caused by normal 
intraocular fluid currents 
during surgery." 

The authors 

described the clinical fea¬ 
tures of IFIS, based upon 


more than 30 cases that 
are reported in their 
paper. In addition to sub¬ 
normal preoperative 
pupil dilation, IFIS is 
characterized by repeated 
incisional prolapse of a 
billowing, floppy iris, 
causing progressive 
intraoperative miosis. 

In the article, the 
authors recommend that 
preoperative male 
patients should be ques¬ 
tioned about Flomax® 
use, particularly if the 
pupil dilates poorly. 

They found that tem¬ 
porarily stopping the 
medication for two 
weeks often improved, 
but did not eliminate 
the floppy behavior of 
the iris, and that in a 
few cases, IFIS still 
occurred in patients that 
were off Flomax® for 
one year. 
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Advanced Medical 
Optics, Inc. 

Alcon Laboratories, Inc. 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America, Inc. 

HOYA 

Luxottica Group 
Marchon Eyewear, Inc. 
Signet Armorlite, Inc. 

TLC Vision Corporation 
Transitions Optical 
Vision Service Plan 
VisionWeb 
Vistakon 


Industry Profile: 
Advanced Medical 
Optics 

Advanced Medical Optics, Inc. is a global 
leader in the development, manufacturing and 
marketing of ophthalmic surgical, and eye care 
products. The company focuses on developing a 
broad suite of innovative technologies and devices 
to address a wide range of eye disorders. 

AMO became a completely independent com¬ 
pany in June 2002 following a spin-off from 
Allergan, Inc. and holds the No. 2 position global¬ 
ly in both the eye care and ophthalmic surgical 
markets in which it competes. On June 28, 2004, 
AMO announced its acquisition of Pfizer's surgical 
ophthalmology business. 

The transaction solidified AMO's global 
cataract franchise with the addition of the indus¬ 
try's premier viscoelastic product line, Healon®, 
along with the Tecnis® lOLs with wavefront tech¬ 
nology. The company also secured entry into the 
glaucoma device business with the Baerveldt® 
glaucoma shunt. 

In September 2004, AMO became the only 
company in the U.S. to offer an FDA-approved 
phakic IOL. The Verisyse™ implantable micro lens 
works with the eye's natural lens, offering an alter¬ 
native for those who are not candidates for LASIK 
surgery due to severe myopia or thin corneas. 

Products in the eye care line include contact 
lens disinfecting solutions, daily cleaners, enzymat¬ 
ic cleaners and lens rewetting drops. These prod¬ 
ucts include single-bottle multi-purpose cleaning 
and disinfecting solutions to destroy harmful 
microorganisms in and on the surface of contact 
lenses; hydrogen peroxide-based systems to do the 
same; daily cleaners to remove undesirable film 
and deposits from contact lenses; enzymatic clean¬ 
ers to remove protein deposits from contact lenses; 
and contact lens rewetting drops to provide added 
wearing comfort. AMO's leading brands include 
blink™, COMPLETE® MoisturePLUS™, Complete® 
Complete Blink-N-Clean®, Consept F®, Consept 1 
Step®, Oxysept 1 Step®, UltraCare®, and 
Ultrazyme®. 

Products in the ophthalmic surgical line include 
lOLs, phacoemulsification systems, ocular vis¬ 
coelastic devices, microkeratomes and related 
products used in cataract and refractive surgery. 
IOL products include the Array® multifocal silicone 
IOL, the Phacoflex®ll line of monofocal silicone 
lOLs, Sensar® acrylic IOL, ClariFlex® silicone 
lens, OptiEdge™ square edge, and the UnFolder® 
insertion system. 

In November 2004, AMO announced the 
planned acquisition of VISX, Incorporated, the 
global leader in laser vision correction. 

AMO is based in Santa Ana, CA, and 
employs approximately 2,800 people worldwide. 
The company has operations in about 20 countries 
and markets products in approximately 60 coun¬ 
tries. For more information, visit www.amo- 
inc.com. 

Industry Profile is a regular feature in AOA News 
allowing members of the Ophthalmic Council to 
express themselves on issues and products they 
consider important to the members of AOA. 


Gulden Ophthalmics offers 
new punctum plug holder 



G ulden says ODs will never lose a tempo¬ 
rary/ collagen plug again using this new 
instrument. 

This modified Castroviejo needle holder allows 
optometrists to simply remove the plug from the 
packaging and effortlessly move the plug to the 
punctum without worrying about losing the plug 
along the way. 

The holder secures the plug in place in the pack¬ 
aging and unlocks once the plug is in the punctum. 
The compact instrument design allows for comfort¬ 
able use with any slit lamp. 

There are two slots on the tip of the holder: one 
for smaller plugs, the other for larger plugs to pre¬ 
vent crushing. A three-diopter magnifying lens can 
be added to help remove the collagen plug from the 
packaging. The lens is mounted on a swivel joint for 
quick and easy focusing. The removable lens facili¬ 
tates sterilization. Price $199. 

Visit www.guldenophthalmics.com. 

B&L Zylet open 
for ordering 

Bausch & Lomb's Zylet (loteprednol etabonate 
0.5% and tobramycin 0.3% ophthalmic suspen¬ 
sion) is now available for trade customers ordering 
with shipments of 2.5 mL, 5 mL, and 10 mL bottle 
fill sizes. 

Last month, the U.S. Food and Drug 
Administration granted approval to Bausch & 

Lomb to manufacture and market Zylet, which is 
the first corticosteroid/antibiotic ophthalmic sus¬ 
pension combination prescription drug introduced 
to market in more than 16 years. 

Zylet is indicated for steroid-responsive inflam¬ 
matory ocular conditions for which a corticosteroid 
is indicated and where superficial bacterial ocular 
infection or a risk of bacterial ocular infection 
exists. 

Zylet will compete against other corticos¬ 
teroid/antibiotic ophthalmic suspension combina¬ 
tion therapies such as those containing older 
ketone corticosteroid anti-inflammatory agents. 

"We believe that Zylet is expected to become 
a preferred alternative for many eye care profes¬ 
sionals who are looking for both power and pro¬ 
tection for a variety of patients in need of anti¬ 
inflammatory and anti-infective treatment, including 
steroid responders, ocular hypertensives and those 
with glaucoma," said Brian Levy, O.D., Bausch & 
Lomb chief medical officer. 

Visit www.bausch.com. 
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Intacs continues 
strong growth 

Addition Technology, Inc., the maker of Intacs 
prescription inserts for surgical vision correction 
and the newly approved treatment of keratoconus, 
announced that fourth quarter 2004 sales of Intacs 
inserts in the U.S. increased 90 percent as com¬ 
pared to the same quarter of the prior year and 23 
percent over the third quarter of 2004. 

Total company sales in the fourth quarter were 
up 1 07 percent versus the same quarter of the prior 
year and five percent as compared to the third 
quarter of 2004. 

"Our seven consecutive quarters of growth 
have been driven entirely by the number of corneal 
surgeons performing the Intacs procedure as a 
treatment alternative for keratoconus, and the con¬ 
sistently good results they have obtained," said 
William M. Flynn, president and chief executive 
officer of Addition Technology. 

"As we know, many keratoconus patients are 
young, their vision has been impaired due to the 
onset of keratoconus and they are frustrated with 
their situation. Intacs can either bridge the gap 
between contact lenses and a corneal transplant, or 
more likely, working in conjunction with a contact 
lens, provide these patients with better vision and a 
whole new outlook on life," he said. 

Visit www.getintocs.com. 


CIBA Vision kicks off 
020PTIX campaign 

I n addition to airing a new commercial for 
020PTIX™ during Super Bowl XXXIX, CIBA 
Vision will offer further advertising support for 
its latest silicone hydrogel innovation. 

An extensive television advertising stretch 
begins on Jan. 19, 2005, with 30-second commercials 
airing during the original episodes of three highly 
rated network series including CSI New York, Lost, 
and West Wing. 

Additionally, the commercial will air during 
Crossing Jordan, Desperate Housewives, and Hope & 
Faith throughout the early days of the campaign. A 
heavy schedule of network, cable, and syndicated TV 
will follow through the end of March. 

"Not only will CIBA Vision be the first silicone 
hydrogel contact lens manufacturer to advertise dur¬ 
ing this year's Super Bowl, but we will continue with 
a massive first quarter ad campaign, " said Karen 
Gough, president of the Americas for CIBA Vision. 

Introduced in September 2004, as a daily wear 
extension to CIBA Vision's portfolio of silicone 
hydrogel lenses, 020PTIX has achieved rapid 
acceptance by eye care professionals. Approved for 
up to six nights extended wear, the lens provides the 
highest oxygen transmissibility of any available two- 
week soft lens. CIBA Vision plans to introduce a 
toric version of 020PTIX later this year. 

For more information visit www.o2optix.com. 



Giorgio Armani commissioned renowned por¬ 
trait photographer Mario Testino to shoot a 
special photo portfolio of Michelle Pfeiffer in his 
signature women's collection for Spring/ 
Summer 2005. 

The special portfolio of images will run 
worldwide in select fashion and lifestyle maga¬ 
zines and will also appear in exclusive editorial 
stories from February onward. 

Visit www.safilo.com. 



Alcon hosted its annual Informed OD 
Educators Meeting January 13 - 16, 2005 in 
Fort Worth, TX. 

Dozens of optometric educators and 
influential practitioners met at the Alcon 
campus and in downtown Ft. Worth to 
attend lectures and round table discussions 
on the latest Alcon updates and news 
regarding contact lens care, allergy, anti- 
infectives, dry eye, refractive surgery and 
more. 

Here, Rick Potvin, O.D., assistant director 
of refractive market support, highlights the 
aberatted wavefront and Alcon's latest in 
refractive surgery. 

Visit www.alconlabs.com 
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February 


Calendar 


Advanced Eyecare Associates 
Lesser Antilles Discovery Cruise 
Feb. 14-19, 2005 - 
Dr. Mark Rosanova, President 
888/ 638-6009 

TROPICAL SEA E GRAND 
CAYMAN 2005 Feb. 16-22, 
2005 Kathie Yates Executive 


Call for 
Posters at 
Optometry's 
Meeting 

The AOA is inviting 
participation in the 
Clinical and Scientific 
Poster Session at the 
108th Annual AOA 
Congress & 35th 
Annual AOSA Confer¬ 
ence: Optometry's 
Meeting™. 

Poster abstracts 
must be submitted 
electronically by Feb. 
18,2005. For more 
details and an elec¬ 
tronic submission 
form, log on to 
www. optometrysmeet- 
ing.org and click on 
"Call for Posters". 
Contact Continuing- 
Ed@ooo.org. 


HEART OF AMERICA 
CONTACT LENS SOCIETY 
Feb. 10-13, 2005 
Kansas City MO 
Roy Roberts O.D. 

8150 E Douglas Ste. 50-60 
Wichita, KS 67206 
Regist2@hoacls.org 

PALM BEACH COUNTY 
OPTOMETRIC SOCIETY PALM 
BEACH WINTER SEMINAR 
Feb. 11-13, 2005 Marriott 
West Palm Beach Hilton S 
561-792-9110 Steven L. 
Silverstone pbwintersemi- 
nar@yahoo.com AIDS, 

Medical errors and 
Florida jursiprudence 
http://www.floridaeyes.org 

DELAWARE OPTOMETRIC 
ASSOCIATION- WINTER 
THAW CONTINUING 
EDUCATION EVENT 
Feb. 12, 2005 
Christiana Hilton, 

Wilmington DE 

Dr. Troy Raber- DOA Treasurer 

302-537-0234 

TRABEROD@aol.com 

AEA CRUISE SEMINARS 
Sponsors: Illinois Optometric 
Association, Chicago 
Northside Optometric Society, 


Director 281/ 992-0002 
kathie@tropicalseae.com Rob 
Prouty O.D., Eric Schmidt O.D. 
http:/ / www.tropicalseae.com 

AEA CRUISE SEMINARS 
Sponsors: Illinois Optometric 
Association, Chicago 
Northside Optometric Society, 
Advanced Eyecare Associates 
Classic Southern Caribbean 
Feb. 20-27, 2005 
Dr. Mark Rosanova, President 
888/ 638-6009 

SECO INTERNATIONAL 2005 
Continuing Education, Exhibit 
Hall, February 23-27, 2005 | 
Atlanta, GA 

www.SECOInternational.com 

March 

NEW JERSEY SOCIETY OF 
OPTOMETRIC PHYSICIANS, 

INC. NJSOP WINTER 
EDUCATION SERIES March 6, 
Princeton Hyatt Sharon L. Kais 
609/671-0900x17 
sharonlkais@aol.com 
fax: 609/671-1820 

BIG SKY SKI CONFERENCE 
March 3-6, 2005 Huntley Lodge 
Big Sky Ski Resort, Big Sky, MT 
Montana Optometric Association 


AOA Slopping Online 

the Newest AOA Member Benefit 




Treat your staff and yourself this new 
year with a variety of AOA apparel 
and gift items. 

The process is simple. Visit the AOA 
Web site to view the selection of great 
products and to download the catalog 
and order form or call 800/365-2219, 
ext. 222 to place your order. There's 
something for everyone - men's and 
women's shirts, blouses, sweaters, and 
windbreakers, fleece blankets, and 
travel mug and coaster gift sets. 

When your order exceeds $100.00*, 
you'll receive a 10% discount off your 
entire purchase for orders placed by 
February 28, 2005. (one-time offer) 


Welcome in the new year and display 
pride in your profession. Order your 
AOA apparel and gift items today! 



*Cost of goods purchased must exceed $100.00 U.S. funds, prior to tax and shipping to receive the 10% discount. 


Sue A. Weingartner, 406/ 443- 
1160 suew@mteyes.com 
www.mteyes.com 

EXAMINING INFANTS & 
CHILDREN THROUGH AGE 
THREE March 5^5, 2005 
Phoenix, AZ BABO/ Optometric 
Extension Program Theresa Krejci 
800/ 447-0370 
www.babousa.org. 

19TH ANNUAL EYE SKI 
CONFERENCE March 6-11, 
2005 Lodge at Mountain Village 
Park City, Utah 

Tim Kime O.D. 419/ 475-6181 

tandbkime@buckeye-express.com 

www.eyeskiutah.com 

LAS VEGAS 2005 March 9-11, 
2005 Las Vegas, NV Ann Larsen 
314-516-5948 University of MO- 
St. Louis College of Optometry & 
Ophthalmic Education Institute 
314/516-5615 
ellerbusch@umsl.edu 
www.umsl.edu/~optometry.html 

OCULAR THERAPEUTICS IN 
CANCUN March 9-13, 2005 
Fiesta Americana Condesa 
Dr. Litwak 410/472-4240 
ocular9@aol.com 
Drs. Jim Thimons, Tony Litwak, 
Rob Wooldridge 
www.oculartherapeutics.com 

INTERNATIONAL VISION EXPO 
EAST, March 10-13, New York 
www.visionexpoeast.com 

TROPICAL SEA E KEY WEST 
2005 March 16-22, 2005 Key 
West Kathie Yates 281/992- 
0002 kathie@tropicalseae.com 
David Bright O.D., 

John McGreal O.D. 
www.tropicalseae.com 

SNOWVISION March 16-19, 
2005 Marriott Resort and Spa, 
Vail 866/658-1772 
www. revoptom .com/ 

OPTOMETRIC PHYSICIANS OF 
WASHINGTON ANNUAL 
CONVENTION March 16-19, 
Bell Harbor International 
Conference Center, Seattle, (425) 
455-0874, opw@eyes.org 
www.eyes.org 

NEW JERSEY CHAPTER OF THE 
AMERICAN ACADEMY OF 
OPTOMETRY GOLF CONFER¬ 
ENCE, March 16-20, Hilton 
Embassy Suites at Kingston 
Plantation, Myrtle Beach, SC 
732/920-0110, Fax 732/920- 
7881, dhl2020@aol.com 

NEURO-OPTOMETRIC 
REHABILITATION ASSOCIATION 
NORA ANNUAL MEETING 
March 18-21,2005 Palmer 
House Hilton Chicago, IL 
Dr. Kevin M. Chauvette 
603/ 424-0404x17 

SOUTHWEST COUNCIL OF 
OPTOMETRY EDUCATIONAL 
CONFERENCE AND 


EXPOSITION 
March 18-20, 2005 
Hotel Intercontinental-Dallas 
swco@optometry. u h-ed u. 

Niki Bedell 713/743-1856 
Paraoptometric and OD CE 
fax: 713/743-6541 
www.swco.org 

AEA CRUISE SEMINARS 
Sponsors: Illinois Optometric 
Association, Chicago Northside 
Optometric Society, Advanced 
Eyecare Associates Mexican 
Riviera March 19-26, 2005 Dr. 
Mark Rosanova, President 888/ 
638-6009 

CRUISE THE CARIBBEAN 

March 19-24, 2005 

Departs from Miami,cruising to 

Grand Cayman & Ocho Rios, 

Jamaica Contact: Ann Jones, 

800/805-7245 

http:/ / optometry.nova.edu/ ce 

ASPEN-SNOWMASS VISION 
RETREAT March 20-22, 2005 
Timberline Lodge and 
Condominiums Upper Snowmass 
Village Ann Denney 800/525- 
2052 x657 

eyeski@integrity.com 314/351- 
3499 fax: 314/351-4917 
http:// www.eyeski .com 

April 

IOWA OPTOMETRIC 
ASSOCIATION ANNUAL 
CONGRESS April 1-3, 2005 
Embassy Suites Hotel Des 
Moines, IA Chris Halsten 
515/222-5679 chrish@iowaop- 
tometry.org multi-subject 
fax: 515/222-9073 
www.iowaoptometry.org 

April 7 Binocular Vision 
and Pediatrics Forum, includ¬ 
ing Diagnosis & Management of 
Visually-Related Learning 
Problems and A Model for 
Managing Vision Therapy Cases 
April 8 Children's Learning 
Forum 

including Lessons from the child¬ 
hood programs of Reggio Emilia, 
Italy; and Unseen Visual 
Problems, Unmet Needs Holiday 
Inn on the Lane, Columbus, OH 
Dr. Marjean Taylor Kulp 
614-688-3336 
Fax 614-247-6907 
kulp.6@osu.edu 
http.optometry.osu.edu 

KANSAS OPTOMETRIC 
ASSOCIATION 
CONVENTION April 13-16, 
2005 Capitol Plaza Hotel 
Todd Fleischer 785/ 232- 
0225 todd@kansasoptomet- 
ric.org fax: 785/ 232-6151 

TROPICAL SEA E COSTA RICA 
2005 April 15-17, 2005 
cruise Kathie Yates Executive 
Director 281/ 992-0002 
kathie@tropicalseae.com 
fax: 281/ 992-7621 
www.tropicalseae.com 
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SOUTHERN COLLEGE OF 

OPTOMETRY SPRING 

CONTINUING EDUCATION 

PROGRAM 

April 16-17, 2005 

Memphis, TN 

(901) 722-3216 

ce@sco.edu 

www.sco.edu 

UNIVERSITY OF CALIFORNIA, 
BERKELEY MORGAN 
SYMPOSIUM/SARVER SERIES 
April 15-17 

Nyla Marnay Continuing 
Education Office Manager 
800-827-2163 
optoCE@berkeley.edu 
www. optometry, berkeley.edu 


May 

ASSOCIATION FOR 
RESEARCH IN VISION AND 
OPHTHALMOLOGY ANNUAL 
MEETING - Global 
Networking May 1-5, 2005 Ft. 
Lauderdale, FL 240/ 221- 
2900 arvo@arvo.org fax: 
240/221-0370 
h tt p: // www. a r vo. o rg / AM/ h o 
me.aspx 

MIDO 2005 May 6-8, 2005 
j.albertoni@mido.it fax: 
http://www.mido.com 

MONTANA OPTOMETRIC 
ASSOCIATION ANNUAL 
EDUCATIONAL CONFERENCE 
& EXPOSITION May 11-14, 
2005 Holiday Inn, Missoula 
Montana Sue A Weingartner 
406/ 443-1160 
suew@mteyes.com 
fax: 406/ 443-4614 
http://www.mteyes.com 

NEW MEXICO OPTOMETRIC 
ASSOCIATION ANNUAL 
CONVENTION May 13-15, 
2005 Richard Montoya 505/ 
751-7242 fleece@laplaza.org 
fax: 505/ 751-7243 

MOUNTAIN WEST COUNCIL 
OF OPTOMETRISTS MWCO 
May 1 9-22, 2005 Bellagio 
Hotel, Las Vegas, 888/ 376- 
6926 Special room rate 
reserved at the Bellagio - Call 
888/ 987-8686 
http://www.mwco.org 

9TH ANNUAL CLINICAL EYE 

CARE CONFERENCE & 

ALUMNI WEEKEND 

- NOVA'S GREATEST HITS: 

Volumes 1 & 2 

May 20-22, 2005 

Ft. Lauderdale, FL 

Contact: Shakara Rosenbaum 

(954) 262-4224 

ocoe@nsu.nova.edu 

http:/ / optometry.nova.edu/ce 


June 

ANNUAL MEETING 
OREGON OPTOMETRIC 
PHYSICIANS ASSOCIATION 
Wayne Schumacher 
503/ 654-5036 or 800-922- 
2045 FAX 503/ 659-4189 
oopa@assomgt.com 
oregonoptometry.org 
June 2-4, 2005 
Salishan Lodge & Golf Resort 
Glenden Beach, OR 

UTAH OPTOMETRIC ASSOCI¬ 
ATION ANNUAL CONVEN¬ 
TION 

Clive E Watson, E.D. 

801/364-9103 

801/364-9613 Fax 

uoa@xmission.com 

www. u ta h eyed oc.org 

June 2-5, 2005 

The Canyons Resort, Park City 

Utah 

ANNUAL CONVENTION 
OPTOMETRY ASSOCIATION 
OF LOUISIANA 
Teche 1 Doyle 

318/ 335-0675 or 888/ 388- 

0675 Fax 31 8/ 335-0677 

optla@bellsouth.net 

June 2-5, 2005 

Hyatt Hotel New Orleans, LA 

MEETING: NORTH CAROLINA 
OPTOMETRIC ASSOCIATION 
Sue Gardner 
252/ 237-6197 
Fax 252/ 237-9233 
n ceyeca re @a o I. co m 
www.wvoa.com 
June 3-5, Embassy Suites 
Myrtle Beach, SC 

ANNUAL OCULAR DISEASE 
UPDATE 

NORTHEASTERN STATE 

UNIVERSITY COLLEGE OF 

OPTOMETRY 

Lisa McCormick 

918/456-5511 x4033 

918/ 458-2104 Fax 

mccormil@nsuok.edu 

http://arapaho.nsuok.edu/ 

'optometry 

June 3-5, 2005 

Branson, MO 

SUNDAY CE PROGRAM 

MARYLAND OPTOMETRIC 

ASSOCIATION 

Megan Holmes 

410/ 752-3318 

410/ 752-8295 FAX 

moa@assnhqtrs.com 

www.marylandeyes.com 

June 5, 2005 

BWI Marriott 

MIDDLE ATLANTIC CONTINU¬ 
ING EDUCATION CONFER¬ 
ENCE AND ANNUAL CON¬ 
VENTION: VIRGINIA 
OPTOMETRIC ASSOCIATION 
June 9-12 Bruce B Keeney, Sr. 
804/ 643-0309 
804/643-0311 FAX 
VOAEyeDocs@aol .com 
www. voa ey ed oc s. o rg 
Williamsburg Marriott, 
Williamsburg VA 


JOINT CONFERENCE ON 
THEORETICAL AND CLINICAL 
OPTOMETRY VISION A COL¬ 
LABORATION OF EYES AND 
BRAIN: 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION, 
Sally Corngold 
949/ 250-8070 
smcorngold@oep.org 
www.goaeyes.com 
June 9-13, 2004 
Pacific University 

SUMMER CONFERENCE 

MAINE OPTOMETRIC 

ASSOCIATION 

207/ 626-9920 

207/ 626-9935 FAX 

MOA.Office@ 

MaineEyeDoctors.com 

www.MaineEyeDoctors.com 

June 10-12, 2005 

Atlantic Oakes Resort, 

Bar Harbor, Maine 


SUMMER CONFERENCE 
ALASKA OPTOMETRIC 
ASSOCIATION 
Lauren Caraghar 
907/ 770-3777 or 
877/ 693-2562 
907/ 272-7532 FAX 
akoa@alaska.com 
www.akoa.com/ 
education.dbm 
June 10-13, 2005 
Alyeska Prince Hotel and 
Resort; Girdwood, Alaska 

LEADERSHIP RETREAT 
MISSOURI OPTOMETRIC 
ASSOCIATION 
Zoe Lyle 
573/ 635-6151 
573/ 635-7989 FAX 
moopt@socket. net 
www.moeyecare.org 
June 10-12, 2005 
Country Club Hotel, 

Lake Ozark, MO 


APHA seeking 
abstracts on public 
health 

The American Public 
Health Association's 
Call for Abstracts for 
the 2005 Annual 
Meeting to be held in 
New Orleans, 

Louisiana on November 
5-9, 2005 is now open 
for submissions. 

ODs are encour¬ 
aged to submit 
abstracts. Abstracts 
must be submitted at 
http://opho .confex. 
com/opho/133 am/ 
oasys.epl. 



Commission on Paraoptometric Certification 

ARE YOU READY TO BECOME CERTIFIED 
OR READY FOR THE NEXT LEVEL? 

Have you been looking into A0A Paraoptometric Certification or 
looking forward to the next level but not sure where to sit for 

the examination? Look no more.there are several convenient 

locations for the CPO, CPOA, and CPOT written examinations. 


Download an examination application and candidate 
handbook from the AOA Web site! http://www.aoa.org 
Or contact the CPC office at 800-365-2219 ext. 210 


Regional Examinations 

State 

City 

Alabama 

Birmingham 

Arizona 

Tempe/Phoenix 

California 

Berkeley 

Colorado 

Denver 

Florida 

St. Petersburg/Ft. 
Lauderdale^ 

Illinois 

Chicago 

Indiana 

Bloomington 

Kansas 

Wichita 

Louisiana 

New Orleans* 

Maryland 

Largo 

Massachusetts 

Boston 

Michigan 

Detroit 

Minnesota 

St. Cloud 

Missouri 

St. Louis/Kansas City 

Nebraska 

Omaha 

New York 

New York A 

North Carolina 

Raleigh* 

Ohio 

Toledo* 

Pennsylvania 

Harrisburg 

Tennessee 

Nashville 

Texas 

Dallas* 

Utah 

Salt Lake City 

Washington 

Spokane 

Wisconsin 

Madison 

^February Only 

A Ft. Lauderdale and New York 2005- 
only 



The Paraoptometric Certifica¬ 
tion program is supported by 
an education grant from: 


Cl BA 

Vision. 


Other 2005 Convenient Locations 

Where 

Date/Deadline 

Regional Sites (see chart to 
left) 

Feb 12 / Jan 3 

Atlanta, Georgia 

SECO 

www.secointernationall.com 

Feb 27 / Jan 7 

Seattle, Washington 

WPA 

dmharris62@hotmail.com 

Mar 19 / Feb 4 

Des Moines, Iowa 

IOAA 

kmb2610@juno.com 

Apr 1 / Feb 18 

Tucson, Arizona 

AZOA 

info@azoa.org 

Apr 2 / Feb 19 

Wisconsin Dells, Wisconsin 

WPA 

608-846-5625 

Apr 10 / Feb 28 

Regional Sites (see chart to 
left) 

Apr 16 / Mar 5 

New Orleans, Louisiana 

LSAO 

www.optla.org 

Jun 5 /Apr 23 

Dallas, Texas 

AOA Optometry's Meeting 
www.aoa.org 

Jun 24 / May 13 

Practical Exam Jun 25 
Deadline May 1 

Regional Sites (see chart to 
left) 

Aug 20 / July 9 

Tulsla, Oklahoma 

Pioneers In Optometry Meet¬ 
ing 

www.pioneersinoptometry.org 

Oct 9 / Aug 29 

Practical Exam Oct 8 
Deadline Aug 15 

Cleveland, Ohio 

East West Eye Convention 
Www.eastwesteye.org 

Oct 30 / Sept 18 

Asheville, North Carolina 

NCSOS 

www.nceyes.org 

Nov 12 / Oct 1 

Practical Exam TBD 
Deadline Sept 20 

Regional Sites (see chart to 
left) 

Dec 3 / Oct 22 


The Paraoptometric Certification Program can provide a formal declaration of education and skill achievement 
in the profession of paraoptometry. Increasing your knowledge of paraoptometry will give you the opportu¬ 
nity to improve your job satisfaction and your professional relationships with your doctor, your peers and the 
patients you serve. 

By becoming a certified paraoptometric, you may obtain the ability to become a part of the clinical team re¬ 
sulting in increased respect of the optometrist. Additionally, this program is designed for and achievable with 
minimal assistance from the optometrist and a minimal amount of funds. 
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Getting in touch with AO A 



Calling AOA? 

Help us serve you 
better. 

When calling, if you 
leave a message be sure 
to include information on 
whether the number is 
for your home or office 
and from what time 
zone you are calling. 
Better, include informa¬ 
tion on the best time for 
AOA staff to return your 
call. 


A OA's volunteer 
structure is 
supported by 
96 staff. For more 
information on 
AOA's programs and 
services, you may 
contact the staff at 
the following num¬ 
bers. 

Accreditation Council on 
Optometric Education 

800-365-2219x246, x223 or 
x262 

JLUrbeck@aoa.org 

WJRedd@aoa.org 


TAWirth@aoa.org 

Address Changes 

800-365-2219x112 
(Leave message) 
AddressChange@aoa.org 

AOA News 

800-365-2219x216 

RAFoster@aoa.org 

SDHixson@aoa.org 

RFPieper@aoa.org 

AOA Political Action 
Committee 

703-739-9200 

NBrazil@aoa.org 

Aviation Vision 

800-365-2219, x244 
JLWeaver@aoa.org 

Awards (Member Records) 

800-365-2219x150 

Awards@aoa.org 

Career Guidance 
Materials 

800-365-2219x260 
S KMeye r@aoa.org 

Children's/Binocular 
Vision Topical Interest 
Group (TIG) 

800-365-2219, x225 
SDBrown@aoa.org 

Clinical Care Information 

800-365-2219x209 


JLWeaver@aoa.org 

Clinical Practice 
Guidelines 

800-365-2219x237 
BTKowa Iczy k@a oa. o rg 

Commission on 
Paraoptometric 
Certification 

800-365-2219x135, x210 

DMByrd@aoa.org 

SSAIderson@aoa.org 

Communications Group 

800-365-2219x212 

SMWasserman@aoa.org 

Contact Lens and Cornea 
Section 

800-365-2219x137 

URickard@aoa.org 

Continuing Education: 
Opt. CE-Other Assns. 

800-365-2219x117 
ILAMO@aoa.org 

Credits-AOA CE 

800-365-2219x256 

Council on Research 

703-739-9200 

AmOptCOR@aol.com 

Diabetes Initiative - CMS 

703-739-9200 

KHipp@aoa.org 

Endowment Fund 

800-365-2219 x133, xl 34 

RABrauns@aoa.org 

LABoyland@aoa.org 

Environmental/ 
Occupational Vision 

800-365-2219x244 

JLWeaver@aoa.org 

Ethics and Values 

800-365-2219x232 

LPCarslick@aoa.org 

Eye Care Benefits 

703-739-9200 

TWeaver@aoa.org 

Federal Government 
Relations Center 

703-739-9200 

JGMays@aoa.org 

Finance Center 

Accounts Payable 
800-365-2219x239 
Accounts Receivable 
800-365-2219x241 

Geriatrics/Nursing 

Facility 

800-365-2219x237 

Geriatrics@aoa.org 

Hospital Practice 

800-365-2219x237 

HospitalPractice@aoa.org 

Industry Relations 

800-365-2219x133, 

xl 34, xl 77 

RABrauns@aoa.org 

LABoyland@aoa.org 

SJGriggs@aoa.org 

Infants' & Children's 

Vision Coalition 

800-365-2219, x245 

BMZatkulak@aoa.org 

InfantSEE 

800-365-2219, x261 

DAFox@aoa.org 

Insurance 

800-678-9262 

TWeaver@aoa.org 

Keyperson Program 

703-739-9200 

NBrazil@aoa.org 

ADPeterson@aoa.org 

Legal Aspects of Practice 

800-365-2219x236 


JEDuChateau@aoa.org 

Library (ILAMO) 

314-991-0324 or 

800-365-2219 

Audiovisuals, xl 04 

Calendar of Meetings, xl 17 

Books/Journals, xlOl or 102 

Visionlink, xl 02 

ILAMO@aoa.org 

Low Vision 

Rehabilitation Section 

800-365-2219x225 

SDBrown@aoa.org 

Managed Care 

703-739-9200 

TWeaver@aoa.org 

Media Relations 

800-365-2219, x263 

SLThomas@aoa.org 

Medicare Coding 

703-739-9200 

JFrazier@aoa.org 

Medicare Policy 

703-739-9200 

KHipp@aoa.org 

Member Records (AOA) 

800-365-2219x131 

MemberRecords@aoa.org 

Member Services 

800-365-2219x238 

MemberServices@aoa.org 

Memorials and Tributes 

(Book of Memory) 

AOA Endowment Fund 
800-365-2219, xl34 
LABoyland@aoa.org 
Museum 

800-365-2219 xl02 
UDraper@aoa.org 

National Diabetes Month 
Program (November) 

800-262-3947 (Nov.) 
AmOptCOR@aol.com 

New Technology 

800-365-2219x244 or x209 
JCCogliandro@aoa.org 

Ophthalmic Standards 

800-365-2219x244 or x209 
J LWea ve r@a oa.org 

Optometric Leadership 
Institute 

800-365-2219x110 
LMBa u msta rk@aoa. org 

Optometric Recognition 
Awards (ORA) 

800-365-2219x258 or x260 
ora@aoa.org 

Optometry: 

Journal of the AOA 

800-365-2219x228 

JDKopp@aoa.org 

Optometry's Meeting 

General information 
800-365-2219, x254 
SADiliberto@aoa.org 
Education 

800-365-2219, x254 
SADiliberto@aoa.org 
Exhibits 

800-365-2219, x255 
KERodrigue@aoa.org 

Order Department 

To Place An Order: 
800-262-2210 
Business Cards/Office Forms: 
800-365-2219x132 
JRPayne@aoa.org 
Payment Inquiries: 
800-365-2219x253 
Paraoptometric Section 
800-365-2219x222 


TLRemington@aoa.org 

Pediatrics/Binocular 

Vision 

800-365-2219x209 

JCCogliandro@aoa.org 

Practice Assistance 
Program 

800-365-2219, xl51 
LDSmith@aoa.org 

Practice Management 
Materials 

800-365-2219, xl51 
LDSmith@aoa.org 

Practice Strategies 

800-365-2219, x267 
RFPieper@aoa.org 

Primary Care 

800-365-2219x209, x244 
JLWeaver@aoa.org 

Professional Relations 

703-739-9200 

KHipp@aoa.org 

Public Health Issues 

703-739-9200 

AmOptCOR@aol.com 

Public Relations 

800-365-2219x263 

SLThomas@aoa.org 

Refractive Surgery Topical 
Interest Group (TIG) 

800-365-2219, x225 
SDBrown@aoa.org 

Quality Assessment and 
Improvement 

800-365-2219x237 

BTKowalczyk@aoa.org 

Save Your Vision Month 

800-365-2219, x263 
SLThomas@aoa.org 

Seal of Certification and 
Acceptance 

800-365-2219x244 or x209 
JLWeaver@aoa.org 

Sports Vision Section 

800-365-2219, xl07 
DBKincaid@aoa.org 

State Legislation and 
Licensure 

800-365-2219 x266 or x236 
SLCooper@aoa .org 

Student and Faculty 
Programs 

800-365-2219x106 

LWBergman@aoa.org 

Third Party Issues 

703-739-9200 

TWeaver@aoa.org 

VISION USA 

800-365-2219x261 

VISIONUSA@aoa.org 

Web Site Information 

800-365-2219x219 

GCWilton@aoa.org 
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PACIFIC 

DIRECTOR OF CLINIC 

ORE 

49- 

CON 

POSITION AVAILABLE 

£ 

3 

TT 

Pacific University College of Optometry is seeking 

DC 

1— 

CD 

applications for a Director of Clinic with educational. 

LLJ 

3 

patient care, and administrative responsibilities. 


u 

H- 

This individual will be expected to build upon the 

O 

U 

05 

CL 

traditions of excellence at our premier community- 

H 

based clinical facilities in the greater Portland 

CL 

n 

+j 

o 

metropolitan area. 

w 

O 

The qualified candidate will have the O.D. 

LL. 

o 

si 

degree and be eligible for licensure with diagnostic. 

III 


therapeutic topical, and non-topical pharmaceutical 


$ 

agents as permissible under Oregon law. Experience 

LU 


in broad scope optometric care, and a commitment 

_l 

_| 


to excellence in optometric education and life-long 

o 


learning are essential. Health care management 

u 


experience is desirable. 

>- 


Candidates should submit a letter of application. 



a current, comprehensive curriculum vitae, and three 

to 


references. Applications will be accepted until the 

oc 

LU 


position is filled. 

> 


SUBMIT APPLICATION MATERIALS TO: 

z 

D 


Jennifer Smythe, O.D., M.S., FAAO 

Chair, Search Committee 

Pacific University College of Optometry 

U 


2043 College Way 

u_ 


Forest Grove OR 97116 

U 


E-MAIL: smythej@pacificu.edu 

<c 


PHONE: 503.352.2770 • FAX: 503.352.2929 

Q_ 


EQUAL OPPORTUNITY EMPLOYER 

All employment offers are contingent upon the candidate's satisfactory completion of a 
pre-employment background check. Pacific University is an equal opportunity employer. 

A competitive recruitment and selection process is being conducted for this job 
opportunity; if a U.S. worker is not selected pursuant to this process, an application foralien 
employment certification maybe filled on behalf of an alien to fill the job opportunity. 


OD Tax Service 



Currently serving optometrists in 25 
states, our firm of 18 CPAs has developed 
a specialty practice focused on the tax, 
accounting and QuickBooks® needs of 
private practice ODs across the country. 

While most CPAs work with only one or 
two optometrists, we see literally hundreds 
of OD tax returns each year. Because 
of that, we have acquired an in-depth 
working knowledge of the specific tax 
laws and regulations affecting an 
optometric practice. 

This allows us to provide ODs with cost- 
effective, yet highly professional advice 
on the best ways to save tax dollars 
based on your specific gross, net and 
stage of practice. 

Maximize Your 2004 Tax Savings 

Call or e-mail Senior Partner Ken Hicks, 
CPA, today for more information on our 
Tax Return Preparation Service and how 
May & Company can save you money. 
Your first consultation is absolutely FREE! 


Myy iSt ny 

601.636.0096 

odtaxservice@maycpa.com 
We Know Optometry! 

In Conjunction With 

Hayes Consulting 

Business Advisors To Optometrists 




*McGreal *Smythe *Szczotka ^Wooldridge 

Special room rate reserved at the Bellagio for our attendees! 

Call 888-987-8686 

Mention MWCO to receive soecial rate 



Questions 

please contact 

Tracy Abel at 888.376.6926 or 
email tracyabel@earthlink.net 
http://www.mwco.org/ 


NEED SOFTWARE? GET THE BEST! 

practice 

management 

software 

1 1 i 

< 

See how easy 
it is with 
Eyecom 2 's 
USER-FRIENDLY 
software! 





Isn't it time for your practice to 
go ? 

A 

To receive a free trial demo call 
us at 800-788-3356 or visit 

/ \ 

Hzyeconf 2 

OPTOMETRIC SOFTWARE 


Designed and supported by 
eyecare professionals since 1985 
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Ad Showcase 


Arizona Optometric Association 
Annual Congress 
March 31 - April 3, 2005 

Hilton El Conquistador Resort & Spa 
Tucson, Arizona 


Quality COPE Approved CE 
large Exhibit Hail 
Thursday, March 31 
Charitable Foundation Golf Tournament 
Friday Themed Dinner, 
Saturday Membership Meeting 

CPO and CPOA Certification Program 
& Additional Para CE 

Enjoy Tucson and Explore the 
Southwest Desert in Spring 

Reservations: 520-544-5000 or 1-800-HILTONS 
$145 Single/Double 

Please contact AzOA at 
602-279-0055; 800-346-2020; jane@azoa.org 


Join u$ o\ ihe Flamingo 
lor ouj 5ih annual CE 

pt0yrQrt\ Mpgh Ml, 200 $ 

Rogisl^r loclay 1o e<iiM 15 
houit o\ COPE/TQ/CerFiPied 
coupes whPe playing m one 
oi America's mosi e^cniny 
cilies. Enroll belore Jem. 30 fo 
save $55 orr ihe couiso 

Qi urml.ed^/- r opFomelry 

l £FCi E*JMfterw 

Spanspred by UniYEinlygl 

Mfcsouri£1. LoJs College ol 
CfaFumHry ft Ihe Ophrhglmia 
EdueaitoniraHMe 


DlRtlngulsiiwI p^iiAl lndudstL 

•Fad Karpetki, 0.0. 

• HihIi kSixi. O D 

•John ftAcGrcnl.. 

hi Iihh 0.D , Pn d. 

*Ral»n-WralnHidgc-. O.D. 

Topics Include 

* Hallma'ta in D ag-iosis £ 

h HMlM-rTHMl <if Ai rnritir SHLjM-miil 

Diseases- 

t i‘h1i;i;i l i «:ii I Ti:-xii :1mi 

* Th* Nevi Frc-nlier in Eye Cert: 

A lift -Ari^jcij^-iH 

* Opi-ins in Re'loa 1 DelDchTenls- 

f MmIi i^h 1 ) Hi-Hh-H-ihra-i iiT Cvy 

£ 

f OIiiiiC (:l -.ikh |>' IN Q.CX iih 
GawoTa £ ftr* to Disease 

e llPlWCII.!”^ 'l3II3'I|J Hi iiiikI'-. ill 

Glaucoma 





C'ptamubHi. 
vtUM-St. fruit 

_ ^ ^ _ 

,5a ve $55, register before Jan. 30, 2005) 
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SKI CONFERENCE 

PARK CITY, UTAH 

March G - March 1 1,2005 

“I IE Ej£ 5KI A^^NTtGES. 
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BRING IT TOGETHER 


I 


The OT-404 truly brings it together for 
your patients & technicians. The OT-404 
will hold 3 to 4 instruments & with a touch 
of a button the OT-404 automatically 
adjusts to the patient regardless of age, 
height or disability, qualifying it for the 
ADA Tax credit. 


It’s what The Best 
Pretest On! 

800 - 522-2275 

www.optinomics.com 

sales@optinomics.com 



PRETESTING 4 LESS 


The Motorized OT-2000 Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT. 



gTTT OVCS 

It s What The Best 
Pretest On! 

800-522-2275 

www.Optinomics.com 

E-mail: 

Sales@Optinomics.com 



FULL-TIME FACULTY POSITION AVAILABLE 

The University of Alabama at Birmingham, School of Optometry, Department of 
Optometry, invites applicants for a faculty position available Summer 2005. This 
position is at the rank of assistant professor or associate professor, or for the 
exceptional candidate, professor. The position is tenure-earning, nontenure-earn¬ 
ing, or tenured, depending on the candidate's qualifications. 

Applicants for this position in the Department of Optometry must possess the Doctor of Optometry 
degree and have completed an ACOE accredited residency program or have had substantial contact 
lens experience. Evidence of an ability to develop in the area of patient care and research is impor¬ 
tant. The successful candidate will have teaching responsibility in both the clinic as well as didactic 
teaching programs. In addition, this position may offer the opportunity to serve as Director of the 
Cornea/Contact Lens Service and supervisor of the Cornea/Contact Lens residency program. 

A curriculum vitae, statement of clinical teaching and research interest, and names and address¬ 
es of three professional references should be sent to: 

Jimmy D. Bartlett, O.D., Interim Chair, Department of Optometry 
School of Optometry, University of Alabama at Birmingham 
1716 University Boulevard, Birmingham, A1 35294-0010 

Applications will be accepted until March 15, 2005 

For further information, call Dr. Bartlett at (205) 934-6764 
The University of Alabama at Birmingham is an Affirmative Action Equal Opportunity Employer 



Part-Time Pediatric Faculty Position 

The University of Alabama at Birmingham, School of Optometry, 
Department of Optometry, invites applicants for a part-time, non-tenure 
earning faculty position at the rank of Clinical Assistant Professor or Clinical 
Associate Professor, available Spring 2005. The applicant for this position in 
the Department of Optometry must possess the Doctor of Optometry degree and have 
completed an ACOE accredited optometry pediatric residency program or have had sub¬ 
stantial pediatric experience. The person selected for this position will have primarily clin¬ 
ical teaching responsibility. A current curriculum vitae, statement of clinical teaching 
interests, and names and addresses of three professional references should be sent to: 

Jimmy D. Bartlett, O.D., Interim Chair, Department of Optometry 
School of Optometry, University of Alabama at Birmingham 
1716 University Boulevard, Birmingham, Alabama 35294-0010 

Applications will be accepted until March 15, 2005 

For further information, call Dr. Bartlett at (205) 934-6764. 

The University of Alabama at Birmingham is an Affirmative Action Equal Opportunity Employer 
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Tuition $295 before 1/15/2005 
with stay at approved SkiVision hotel. 



Tt*,' SkiVision 2005 

International Winter Ophthalmic Congress 

Snowmass, Aspen Colorado 
Silvertree Hotel 

February 19-23, 2005 

23 Hours of Continuing Education 

Tuition only $395 


For information please 
visit our website at 

www.skivision.com 
or call 800 - 868-4888 
or e-mail mplatarote@sunyopt.edu 
or fax 212 - 780-5927 

Silvertree Hotel Reservations 

800 - 837-4255 

and ask for the SkiVision rates 



FEATURED SPEAKERS: 

Andrew Adler, MD Robert Pinkert, OD 

Kathy Dumbleton, OD, MSc Jack Schaeffer, OD 
Robert Fechtner, MD Amelia Schrier, MD 
Murray Fingeret, OD Leo Semes, OD 

John Flanagan, OD, PhD Edward Smith, MD 
Paul Karpecki,OD Loretta Szczotka, OD 


State University of New York 
State College of Optometry 


www.skivision.com 



MOA 

BIG SKY SKI CONFERENCE 
MARCH 3-6, 2005 

FACULTY 

Anthony J. Adams, OD, PhD, faao 
Timothy T. McMahon, od, faao 
Jerome Sherman, od, faao 

Downhill and Cross-Country Skiing • Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Dogsledding • & More 

For more information contact 
Montana Optometric Association 

406/443.1160 ■ fax: 406/443.4614 
e-mail: suew@mteyes.com ■ website: www.mteyes.com 
36 S. Last Chance Gulch, Suite A ■ Helena, Montana 59601 



mm 




BLACKWELL 


Are ypu buying or selling a practice? 



Marilee Blackwell, MBA, AIBA 
mblackwell.com 


Whether buying or selling, let Blackwell 
Consulting help facilitate a smooth transaction. 
We are accredited business appraisers and 
solution oriented advisors. 

Value Enhancement Services 
Appraisals 

Practice Sales & Financing 
Employment & Partnership Agreements 

Call us today at 800.588.9636 
to learn what we can do for you. 


A in c r i C ii a O p I o rrl 1 1 i t A b -s o C i j E i t> n 

NEWS 


Visit AOA NEWS Online at 
www.AOANEWS.org 


Free CE for Serious 
Eye Care 
Professionals 



SECO International, providers 
of world-class continuing 
education, now offers free 
online education at our website, 

SECOInternational.com 

Take continuing education online and 
enjoy the quality and innovation that makes 
SECO International education world-class. 
These courses are available anytime, and 
can be taken from the comfort of your 
home. Choose from an ever-expanding 
library of courses on a variety of subjects 
for your educational needs! 

Enjoy this unique approach to receiving your eye 
care education; courtesy of SECO International. 



SECO International, LLC 
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Classifieds 



PROFESSIONAL OPPORTUNITIES 


ALL STATES - PRACTICES FOR SALE and 100% 
FINANCING plus working capital. Largest 
database of Sellers/Buyers. Confidentially 
maintained. Buyers are prequalified. Seller 
receives free valuation, free internet advertis¬ 
ing. Successful transition is guided by 30 yrs. of 
professional experience. Visit our website for 
current listings. Call ProMed Financial, Inc. 
888/277-6633. www.promed-financial.com 

ARIZONA - Phoenix Metro Area. Optometrist 
wanted: FT optometric low vision position 
available in a low vision private practice. 
Please fax CVto 480/705-4600. 

COLORADO - SE Denver. Full scope 15 yr. old 
part time practice. Appraised at 210K, asking 
135K. Much growth potential. For details 
e-mail Dharman1@aol.com 

FLORIDA. - Orlando, Ft. Myers, Cape Coral, Pt. 
Charlotte, Brandon, Bradenton. FT/ PT. 

Lucrative guaranteed daily rate. Incentives 
and bonuses. Travel pay. 954/579-6662. 
dreshannon@aol.com 

FLORIDA - Tampa Bay area. Beautiful bou¬ 
tique-style optical/Optometric practice avail¬ 
able for sale - located in one of the highest 
income, fastest growing areas in Florida. 
813/495-0343. 

GEORGIA - Northwest near Chattanooga, TN. 

Physician owned, established ophthalmology, 
optometry, optical practice with multiple loca¬ 
tions in NW Georgia is searching for just the 
right optometrist to fill a position created by 
demand and patient growth. This progressive 
organization is the premier practice in the 
area and is a comprehensive facility that serv¬ 
ices all segments of the eyecare spectrum. 
This is an outstanding opportunity for growth 
and security in an organization. Don't miss this 
opportunity. Email or fax CV to Steve Robinson, 
COE, Vice President- Chief Operations Officer 
706/217-2876 (fax) or steve@professionaleye. 
com 

INDIANA - Indianapolis. Medical/surgical 
optometric referral center seeking OD with 
residency training or 2 years disease/post op 
care experience. Fax CV to 317/921-6614 or 
contact Jim Hunter, O.D. 317/925-2200. 


INDIANA-Southern. Solo Practice. Excellent 
location and excellent reputation. Fair Market 
Value - $74,700.00. CONTACT PRACTICE BRO¬ 
KER RICHARD S. KATTOUF, O.D., 800/745-3937. 

NEVADA - Northwestern. Close to Reno/ 
Tahoe - great outdoors area! Busy private 
practice for sale in a growing community just 
east of Reno. Will consider associate for eventu¬ 
al practice takeover. Full scope optometry, 300K 
on 3.5 days per week. E-mail: doctormmm@ 
charter.net 

NEW MEXICO - Silver City. 33 year practice 
for sale. Will consider associate. Net 200K. 
Beautiful high desert climate at 6000 feet adja¬ 
cent to the Gila wilderness hunting and fish¬ 
ing. State university close by. Call after 6 PM. 
mountain time. 505/388-1769. 

NEW YORK - Tri-State Region. Optometrist 
needed: Highly capable, full time Optometrist 
needed by July 2005 or sooner. Practice with¬ 
in 1 hour of New York City. Highly-respected, 
established practice with large referral base 
and state-of-the-art equipment. Excellent 
salary and benefits package. Serious candi¬ 
dates only. Please send CV: jenntse@ 
warwick.net OR fax 570/409-0316. 

PENNSYLVANIA - Central. Solo Practice for 
Sale. Gross 300-350K, net 120-150K. Prime 
location in resort area. 4 to 5 days/wk. Lab on 
site. Trained staff & all good equipment. 
Dr. has cancer, must sell. Fax: 814/371-7784. 
E-mail: Kairysod@penn.com 

PENNSYLVANIA - near Pittsburgh. Established 
12 year old full service practice. $413K sales, 
$134K cash flow, 2000+ eye exams. Asking 
$315K. 724/941-0786. 

SELLERS NEEDED. PRACTICES FOR SALE, 

including NEW on the market FLORIDA GULF 
COAST, MISSISSIPPI, COLORADO, PENNSYL¬ 
VANIA / SELLERS NEEDED FOR BUYERS 
SEEKING PRIVATE PRACTICES IN - Tampa, 
Orlando, Richmond, Cincinnati, Knoxville, 
Charlotte, Columbus, and elsewhere through¬ 
out the U.S. Call Sandra Kennedy at National 
Practice Brokers 800/201-3585. 

VIRGINIA - Roanoke. Two office practice, full¬ 
time associate position. Salary and benefits. 
Contact Rita 540/989-4114. 


VIRGINIA - Southeastern. Clinical practice. 
No optical. Fair market value $40,000.00. 
Contact practice broker: Richard S. Kattouf, 
O.D., D.O.S. 800/745-3937. 

EQUIPMENT FOR SALE / WANTED 


PRETESTING TABLES, EQUIPMENT AND 
MORE. Need equipment? We will find it and 
save you hundreds, even thousands. New and 
Used. Tables, chairs, stands, Autorefractors, 
Slitlamps & Lab. If we don't have we will find. 
Phone 800/522-2275. It pays to shop! 

WWW.EYECAREAUCTIONS.COM It's as easy 
as 1, 2, 3... to Bid, Buy and Sell your new and 
used ophthalmic equipment online. It's always 
free to list your items and almost as cheap to 
sell. Check us out and start making money on 
your unused equipment instruments and sup- 
plies.WWW.EYECAREAUCTIONS.COM 

FOR SALE: R.H. Burton Keratometer Model 
2040 $ 250.00. Topcon Slit Lamp Model SL 3D 
with Haag Streit Tonometer 1,500.00. Topcon 
CU-2000 Refractor with Topcon ACP-7 Auto 
Projector 2,400.00. B & L Vertometer 250.00. 
Del Tube Pneumatic Stool 25.00. Trial Lens Set- 
Cyl. (Marco) 350.00. Reliance Mod. 6001 
Electric Chair 400.00. B & L Greens-Cyl. 
Refractor 300.00. A0 Projector Model 11082 
with Dual Dial Slide Table Stand 400.00. AIT 
Grand Mark Edger-1 set spare wheels 600.00. 
Nutec Bevel Rite Hand Edger 100.00. Nutec 
Rimless Bevel Groover 220.00. AIT Model 630 
Lens Blocker 240.00. Electric Power Table 
100.00. Topcon CL-1500 Auto Lensometer 
200.00. Ophthalmoscopes. Retinoscopes. Low 
Vision Aids. Assorted hand instruments and 
tools. 5 Ancom Formica File Cabinets. Please 
call 570/743-7638. 

FOR SALE: Zeiss 30SL with tonometer $2,800/ 
TOPCON SL2E w/tonometer $2,000/American 
Optical minus cyl phoropter w/syn JCC $1,600 
All in good working order/call 609/641-2330. 

FOR SALE: Complete optical Dispensary - 
frame boards, displays, desks and chairs. All 
items in neutral gray color and would be great 
for new office or satellite. Capable of display¬ 
ing 800 frames. Asking $6,700. Call Dr. Chuck 
Aldridge at 828/682-2104. 


MISCELLANEOUS 


DO YOU WANT MORE VISION THERAPY 
PATIENTS? Are you tired of seeing patients 
walk out the door without getting the care that 
they need? Why wait until another patient 
says "If insurance doesn't cover it...?" Call 
today and find out howto ensure patients fol¬ 
low through with vision therapy regardless of 
insurance coverage. Expansion Consultants, 
Inc.: Specialists in consulting VT practices 
since 1988. Call toll free 877/248-3823, ask for 
Toni Bristol. 

Interested in adding structure to your vision 
therapy practice and feeling more confident in 
your clinical skills? Want to maximize your prof¬ 
its from VT? OEP/BABO Clinical Curriculum 
Courses are the answer. Call 800/447-0370. 

FINANCING. Acquisition, Debt Consolidation, 
Equipment, Real Estate, Refinance, Start-up, 
Working Capital. 100% financing. Fast approval, 
low rates, www.promed-financial.com or call 
ProMed Financial, Inc. 888/277-6633. 

Significantly Increase Your Profits. Offer a new 
patient service with the HTS Computerized 
Home Vision Therapy program- even if you 
have not offered vision therapy in your practice 
before. The HTS program is affordable, effica¬ 
cious, and easy to implement and requires no 
special training or additional staff. For more 
information or to order a no obligation 30-day 
trial of the HTS program, visit our web site, 
www.visiontherapysolutions.net or contact us 
at 888/810-3937. 
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Visit AO A NEWS 
Online at 

www.AOA 

NEWS.org 


Classified Advertising Information 

Classified advertising rates are $2.00 per word. This includes the placement of your advertisement in the classified section of the AOA NEWS 
Web site, A0ANEWS.org, plus posting in the classified section of the AOA Member Web site, A0A.org. The AOA NEWS print edition is pub¬ 
lished 18 times per year (one issue only in January, June, July, August, November, and December; all other months, two issues). Posting on 
the AOA NEWS and AOA member Web sites will coincide with the AOA NEWS publications dates. There is a $40 minimum charge per issue 
for NEWS classifieds. A phone number or e-mail address counts as one word. Boldface listings in AOA NEWS are an extra $2.00 per word. An 
AOA box number charge is $20.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the party who placed the 
advertisement. E-mail or Web addresses maybe placed in ad copy. Automated links to these addresses will be included at no additional charge 
for ads appearing on the AOA NEWS Web site. No automated links will be provided on the AOA member Web site. Payment for all classified 
advertising must be made in advance of publication, regardless of the number of times it is to appear. Please remit by check, MasterCard, VISA, 
or American Express. Be sure to include the expiration date and credit card number. Classifieds are not commissionable. All advertising copy 
must be received by mail at the AOA NEWS Classified Advertising, 243 North Lindbergh Blvd., St. Louis, MO 63141; by fax attn: Classified Ad 
Department at (314) 991-4101; or by e-mail to ALMiller@ aoa.org. Advertisements may not be placed by telephone. Advertisements must be 
submitted at least 15 days preceding publication dates. All ad placements must be confirmed by the AOA —do not assume your ad is running 
unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing date and must be made in writing and con¬ 
firmed by the AOA. No phone cancellations will be accepted. Advertisements of a "personal" nature are not accepted. Call Fox Associates at 
(312) 644-3888 for advertising rates for all display ads. 
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Xalatan® 

latanoprost ophthalmic solution 


Pharmacia 


0.005% (50 mcg/mL) 

Brief summary of prescribing information. 

INDICATIONS AND USAGE 


Reproduction studies have been performed in rats and rabbits. In rabbits, 4 of 16 dams had no viable fetuses at a 
dose approximately 80 times the maximum human dose; the highest nonembryocidal dose was approximately 15 
times the maximum human dose. There are no adequate and well-controlled studies in pregnant women. XALATAN 
should be used during pregnancy only if the potential benefit justifies the potential risk to the fetus. 

Nursing Mothers: It is not known whether this drug or its metabolites are excreted in human milk. Because many 
drugs are excreted in human milk, exercise caution when administering XALATAN to a nursing woman. 

Pediatric Use: Safety and effectiveness in pediatric patients have not been established. 

Geriatric Use: No overall differences in safety or effectiveness have been observed between elderly and younger 
patients. 


Indicated for the reduction of elevated intraocular pressure (IOP) in patients with open-angle glaucoma or 
ocular hypertension. 

CONTRAINDICATIONS 

Known hypersensitivity to latanoprost, benzalkonium chloride, or any other product ingredient. 

WARNINGS 

XALATAN has been reported to cause changes to pigmented tissues. Most frequently reported changes are 
increased pigmentation of the iris, periorbital tissue (eyelid) and eyelashes, and growth of eyelashes. 
Pigmentation is expected to increase as long as XALATAN is administered. After discontinuation, iris pig¬ 
mentation is likely to be permanent while periorbital tissue pigmentation and eyelash changes may be 
reversible in some patients. Inform patients of the possibility of increased pigmentation. Effects of increased 
pigmentation beyond 5 years are not known. 

PRECAUTIONS 

General: XALATAN may gradually increase iris pigmentation. 

Eye color change is due to increased melanin content in iris 
stromal melanocytes rather than to an increase in the number 
of melanocytes. This change may not be noticeable for several 
months to years (see WARNINGS). Typically, brown pigmen¬ 
tation around the pupil spreads concentrically towards the iris 
periphery and the entire iris or parts of the iris become more 
brownish. Neither nevi nor freckles of the iris appear to be 
affected by treatment. Treatment with XALATAN can be contin¬ 
ued in patients who develop noticeably increased iris pigmen¬ 
tation, but these patients should be examined regularly. 

During clinical trials, increased brown iris pigment has not 
progressed further upon treatment discontinuation, but the 
resultant color change may be permanent. 

Eyelid skin darkening, which may be reversible, has been report¬ 
ed in association with use of XALATAN (see WARNINGS). 

XALATAN may gradually change eyelashes and vellus hair in the 
treated eye; changes include increased length, thickness, pig¬ 
mentation, number of lashes or hairs, and misdirected eyelash 
growth. Eyelash changes are usually reversible upon treatment 
discontinuation. 

XALATAN should be used with caution in patients with a history 
of intraocular inflammation (iritis/uveitis) and should generally 
not be used in patients with active intraocular inflammation. 

Macular edema, including cystoid macular edema, has been 
reported during treatment with XALATAN. Reports have mainly 
occurred in aphakic patients, in pseudophakic patients with a 
torn posterior lens capsule, or in patients with known risk factors 
for macular edema. XALATAN should be used with caution in 
patients who do not have an intact posterior capsule or who have 
known risk factors for macular edema. 

There is limited experience with XALATAN in the treatment of 
angle closure, inflammatory or neovascular glaucoma.Bacterial 
keratitis has been associated with the use of multiple-dose containers of topical ophthalmic products. These con¬ 
tainers had been inadvertently contaminated by patients who, in most cases, had a concurrent corneal disease or 
a disruption of the ocular epithelial surface (see PRECAUTIONS, Information for Patients). 

Contact lenses should be removed prior to administration of XALATAN, and may be reinserted 15 minutes after 
administration (see PRECAUTIONS, Information for Patients). 

Information for Patients (see WARNINGS and PRECAUTIONS): Advise patients about the potential for 
increased brown iris pigmentation, which may be permanent, and about the possibility of eyelid skin darkening, 
which may be reversible after discontinuation of XALATAN. 

Inform patients of the possibility of eyelash and vellus hair changes in the treated eye during treatment with XALA¬ 
TAN which may result in a disparity between eyes in length, thickness, pigmentation, number of eye-lashes or 
vellus hairs, and/or direction of eyelash growth. Eyelash changes are usually reversible upon discontinuation of 
treatment. 

Instruct patients to avoid allowing the dispensing container tip to contact the eye or surrounding structures, which 
can contaminate the tip with common bacteria known to cause ocular infections. Serious damage to the eye and 
subsequent loss of vision may result from using contaminated solutions. 

Advise patients to immediately seek their physician’s advice concerning continued use of the multiple-dose con¬ 
tainer if they develop an intercurrent ocular condition (e.g., trauma, or infection) or have ocular surgery. 

Advise patients to immediately seek their physician’s advice if they develop any ocular reactions, particularly con¬ 
junctivitis and lid reactions. 

Advise patients that XALATAN contains benzalkonium chloride, which may be absorbed by contact lenses. 
Patients should remove contact lenses prior to administration of XALATAN and can reinsert lenses 15 minutes 
after administration. 

If more than one topical ophthalmic drug is being used, administer drugs at least 5 minutes apart. 

Drug Interactions: In vitro studies show that precipitation occurs when eye drops containing thimerosal are mixed 
with XALATAN. Administer XALATAN and such drugs at least 5 minutes apart. 

Carcinogenesis, Mutagenesis, Impairment of Fertility: Latanoprost was not mutagenic in bacteria, in mouse lym¬ 
phoma or in mouse micronucleus tests. 

Chromosome aberrations were observed in vitro with human lymphocytes. 

Latanoprost was not carcinogenic in either mice or rats with oral gavage doses up to 170 pg/kg/day (approximate¬ 
ly 2,800 times the recommended maximum human dose) for up to 20 and 24 months, respectively. 

Additional in vitro and in vivo studies on unscheduled DNA synthesis in rats were negative. Latanoprost has not 
been found to have any effect on male or female fertility in animal studies. 

Pregnancy: Teratogenic Effects: Pregnancy Category C. 


ADVERSE REACTIONS 

Adverse events referred to in other sections of this insert: 

Eyelash changes (increased length, thickness, pigmentation, and number of lashes); eyelid skin darkening; 
intraocular inflammation (iritis/uveitis); iris pigmentation changes; and macular edema, including cystoid mac¬ 
ular edema (see WARNINGS and PRECAUTIONS). 

Controlled Clinical Trials: 

Ocular adverse events/signs and symptoms reported in 5 to 15% of the patients on XALATAN in the three 6- 
month, multi-center, double-masked, active-controlled trials were blurred vision, burning and stinging, con¬ 
junctival hyperemia, foreign body sensation, itching, increased pigmentation of the iris, and punctate epithelial 
keratopathy. 

Local conjunctival hyperemia was observed; less than 1 % of the 
patients treated with XALATAN discontinued therapy due to intol¬ 
erance to conjunctival hyperemia. 

Ocular events/signs and symptoms reported in 1 to 4% of the 
patients were dry eye, excessive tearing, eye pain, lid crusting, 
lid discomfort/pain, lid edema, lid erythema, and photophobia. 
Events reported in less than 1 % of the patients were conjunctivi¬ 
tis, diplopia, and discharge from the eye. 

During clinical studies, there were extremely rare reports of reti¬ 
nal artery embolus, retinal detachment, and vitreous hemorrhage 
from diabetic retinopathy. 

The most common systemic adverse events with XALATAN were 
upper respiratory tract infection/cold/flu, which occurred in 
approximately 4% of patients. Chest pain/angina pectoris, mus¬ 
cle/joint/back pain, and rash/allergic skin reaction each occurred 
at a rate of 1 to 2%. 

Clinical Practice: 

The following events have been identified during postmarketing 
use of XALATAN in clinical practice. Because they are reported 
voluntarily from a population of unknown size, estimates of fre¬ 
quency cannot be made. Events, which have been chosen for 
inclusion due to either their seriousness, reporting frequency, 
possible causal connection to XALATAN, or a combination of 
these factors, include: asthma and exacerbation of asthma; 
corneal edema and erosions; dyspnea; eyelash and vellus hair 
changes (increased length, thickness, pigmentation, and num¬ 
ber); eyelid skin darkening; herpes keratitis; intraocular inflam¬ 
mation (iritis/uveitis); keratitis; macular edema, including cys¬ 
toid macular edema; misdirected eyelashes sometimes resulting 
in eye irritation; and toxic epidermal necrolysis. 

OVERDOSAGE 

Apart from ocular irritation and conjunctival or episcleral hyper¬ 
emia, the ocular effects of latanoprost administered at high doses 
are not known. Large intravenous latanoprost doses in monkeys 
have been associated with transient bronchoconstriction; however, 
in 11 patients with bronchial asthma treated with latanoprost, bronchoconstriction was not induced. Intravenous 
infusion of up to 3 pg/kg in healthy volunteers produced mean plasma concentrations 200 times higher than 
during clinical treatment and no adverse reactions were observed. Intravenous dosages of 5.5 to 10 pg/kg 
caused abdominal pain, dizziness, fatigue, hot flushes, nausea and sweating. 

If overdosage with XALATAN occurs, treatment should be symptomatic. 

HOW SUPPLIED 

XALATAN is supplied as a 2.5 mL solution in a 5 mL clear low density polyethylene bottle with a clear low den¬ 
sity polyethylene dropper tip, a turquoise high density polyethylene screw cap, and a tamper-evident clear low 
density polyethylene overcap. 

2.5 mL fill, 0.005% (50 MO/mL) 

Package of 1 bottle NDC 0013-8303-04 

Storage: Protect from light. Store unopened bottle under refrigeration at 2° to 8°C (36° to 46°F). During shipment 
to the patient, the bottle may be maintained at temperatures up to 40°C (104°F) for a period not exceeding 
8 days. Once opened the 2.5 mL container may be stored at room temperature up to 25°C (77°F) for 6 weeks. 
Rx only September 2003 

U.S. Patent Nos. 4,599,353; 5,296,504 and 5,422,368. 

Manufactured for: By: 

Pharmacia & Upjohn Company Automatic Liquid Packaging, Inc. 

A subsidiary of Pharmacia Corporation Woodstock, IL 60098, USA 

Kalamazoo, Ml 49001, USA 

xalb0203.d0708 

Pfizer Ophthalmics B-11-S 
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2003;135:688-703.2. Noecker RS, Dirks MS, Choplin NT, Bernstein P, Batoosingh AL, Whitcup SM, for the Bimatoprost/ 
Latanoprost Study Group. A six-month randomized clinical trial comparing the intraocular pressure-lowering efficacy of 
bimatoprost and latanoprost in patients with ocular hypertension or glaucoma. Am J Ophthalmol. 2003;135:55-63. 

3. Netland PA, Landry T, Sullivan EK, et al, and the Travoprost Study Group. Travoprost compared with latanoprost and 
timolol in patients with open-angle glaucoma or ocular hypertension. Am J Ophthalmol. 2001 ;132:472-484.4. Netland PA, 
Landry T, Sullivan EK, et al. Travoprost compared with latanoprost and timolol in patients with open-angle glaucoma or 
ocular hypertension [author reply]. Am J Ophthalmol. 2002;133:732-733. 5. Dasgupta S, Oates V, Bookhart BK, Vaziri B, 
Schwartz GF, Mozaffari E. Population-based persistency rates for topical glaucoma medications measured with pharmacy 
claims data. AmJManag Care. 2002;8(suppl):S255-S261.6. Reardon G, Schwartz GF, Mozaffari E. Patient persistency with 
topical ocular hypotensive therapy in a managed care population. Am J Ophthalmol. 2004;137(suppl):S3-Sl2. 
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The # 1 prescribed 
lOP-lowering agent 1 


* PG class includes XALATAN, bimatoprost, and travoprost. 
f IMS HEALTH, NPA data. US Total Prescriptions. July 1998 through June 2004. 
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In the management of elevated IOP... 

There’s nothing more 

POWERFUL 


than long-term patient success 



XALATAN is the only prostaglandin (PG) indicated 
for first-line use 

Powerfully lowers IOP with the lowest incidence 
of hyperemia in its class 14 * 

More patients stay on XALATAN longer than other 
PGs and other first-line monotherapies 56 

The #1 prescribed lOP-lowering agent 1 


XALATAN is indicated for the reduction of elevated 
intraocular pressure (IOP) in patients with open-angle 
glaucoma (OAG) or ocular hypertension (OH). 

Important Safety Information: XALATAN can cause 
changes to pigmented tissues. Most frequently 
reported are increased pigmentation of the iris, periorbital 
tissue (eyelid) and eyelashes, and growth of eyelashes. 
Pigmentation is expected to increase as long as XALATAN 
is administered; these changes are likely to be permanent 
and the effects beyond 5 years are unknown. 


FIRST-LINE 


Most common ocular events/signs and symptoms 
(5% to 15%) reported with XALATAN in the three 
6-month registration trials included blurred vision, 
burning and stinging, conjunctival hyperemia, 
foreign-body sensation, itching, increased iris 
pigmentation, and punctate epithelial keratopathy. 

Please see brief summary of prescribing information on adjacent page. 


alatarf 

latanoprost ophthalmic solution 

POWER IS ONLY ONE OF OUR STRENGTHS I 








